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Chapter 1: Introduction  
 
 We are facing a mental health crisis on college campuses (Kranke, Jackson, Floersch, 
Townsend, Anderson-Fye, 2013).  According to a recent study in the American Journal of 
Psychiatric Rehabilitation, around 45% of college students meet the criteria for a mental health 
disorder diagnosis (Kranke, Jackson, Floersch, Townsend, Anderson-Fye, 2013).  In addition, 
many students fail to seek adequate care when they experience a mental health disorder (Mental 
Health Care in the College Community, 2010).  According to the Huffington Post, 80-90% of 
students who die of suicide were not receiving help from college counseling centers (Huffington 
Post, 2017), .  Psychologists have tried to address this limited help-seeking by developing 
models outlining the barriers people face in seeking treatment.  But all of these models are 
dependent on the assumption that students are motivated to be mentally healthy.  Another barrier 
to help-seeking arises when students are on a campus where poor mental health is a desired 
aesthetic as opposed to being considered an illness.   
 This study examines the problem of help-seeking behavior at Oberlin College by 
exploring a hypothesis that college campus culture may discourage the help-seeking behavior for 
students who have identifiable mental health issues.  Aside from other factors that have been 
known to impact help seeking behavior, it is believed that privileged students with mental health 
issues may be encouraged to sustain a “mentally ill” identity in order to obtain a sense of  
inclusion on a college campus that demonizes the “advantaged”.  Also, in order to achieve a self-
image of being hard-working, students will refrain from seeking help from professors and strive 
for a stressed, unhealthy image that depicts busyness.  I hypothesize the campus culture 
incentives students to sustain their mental illness by providing a sense of belonging, social 
capital, and an image of being hardworking from that identity.  If students indeed reap these 
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social benefits from their identity with mental illness, then this would reveal an additional barrier 
to help-seeking behavior and might in part explain poor mental illness on campus.  Using survey 
data and intensive interviews this study will examine the experiences of students at Oberlin 
College.  To begin this inquiry, I review the research literature on risk factors of mental illness 
on college campuses.    
Review of the Literature: 
 
In this section, I will review the current explanations in the literature as to why mental 
illness is high on college campuses.  I begin by outlining why the population of people who 
attend college may be particularly vulnerable to mental illness.  I then focus on the barrier of 
help-seeking to explain a rise in poor mental health on campus.  I look at the pre-existing models 
that explain help-seeking behavior and point out a gap in these models.  I explain how these 
models are all based on the assumption that people prioritize their health.  I make the case for 
adding a factor to these models that accounts for the impact of social pressures and social norms 
on help-seeking.   
 
College Mental Illness:  
 
There are a number of reasons why students face mental health problems in college.  One 
reason is that mental health problems tend to manifest at the age at which a person may typically 
attend college.  Research from Kessler at al. shows that by the time a person is 25 years old, 75% 
of people who are mentally ill will have experienced their first onset (Kessler et al., 2007).  The 
most common mental health disorders experienced in college are anxiety disorders – with 11.9% 
of students identifying with this (Blanco C, Okuda M, Wright C, Hasin DS, Grant BF, Liu SM, 
Olfson M, 2008).  Another common mental health disorder in college is depression, with 7-9% 
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of students identifying with this (Eisenberg D, Hunt J, Speer N, 2013).  Other common mental 
health issues that are often more prevalent for young adults include suicidal ideation, eating 
disorders, ADHD, and substance abuse (Pedrelli, Nyer, Yeung, Zulauf, Wilens, 2015).  These 
reasons explain why mental illness might be prevalent in general, but they do not explain the rise 
in mental illness.   
One argument is that mental illness is not on the rise, but rather that diagnoses are 
increasing (Angell, 2011).  For example, between 1988 and 2011 antidepressant use increased by 
400% (National Center for Health Statistics, 2011).  One reason for this could be that 
antidepressants are being used to treat more growing psychiatric conditions, such as anxiety and 
pain.  Another explanation is that there is not more depression, but that there have been increased 
diagnoses for depression (Carey, 2007).  There is actually little evidence to suggest that mental 
illness is on the rise for youth (NPR, 2015).  Baxter, Scott, Ferrari, Norman, Vos, and Whiteford 
(2014) suggest that this rise could be attributed the increasing amount of people it’s affecting due 
to the rise in population (Baxter et al., 2014).  Therefore, it may be in part that more students are 
open about their mental illness and have access to a diagnosis, but this does not explain while 
students are failing to seek adequate treatment (Zivin K, Eisenberg D, Gollust SE, Golberstein E, 
2009). 
         In addition to the biological onset of mental illness at this age, other college-related risk 
factors include work stress, peer rejection, isolation and alienation, and greater access to drugs 
and alcohol (Mental Health Care in the College Community, 2010).  Within college, there are 
also specific populations of people that might face a greater risk for mental illness.  Students who 
do face mental health problems are not receiving adequate treatment.  In one study from Ziven et 
al., less than half of the students with persistent mental health problems (over two years) 
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received any treatment during that time frame (Zivin et al., 2009).  A national health survey for 
college mental health, the Healthy Minds study, found that only 36% of students who suffered 
from a mental health problem received treatment in the previous year (Eisenberg D, Hunt J, 
Speer N, Zivin K, 2011).  Some of the reasons posed for this lack of help-seeking include lack of 
time, fear of stigma for resource use, and a lack of feeling of urgency for their mental health 
(Zivin et. al, 2009).  Within college populations, there are even additional demographics that are 
more at risk for mental illness.     
 Risk factors related to race, gender, age, socioeconomic status, and sexual orientation 
have been outlined in the book “Determinants of Minority Mental Health and Wellness” (Loue & 
Sajatovic, 2009).  While racial minorities and white people have the same prevalence of mental 
health disorders, racial minorities often receive less and poorer quality care (Loue & Sajatovic, 
2009).  Latino youth are more likely to be depressed, anxious, and attempt suicide (Loue & 
Sajatovic, 2009).  Women are more likely than men to recieve care (Loue & Sajatovic, 2009).  
Hiding one’s sexual orientation leads to more anxiety and depression (Loue & Sajatovic, 2009).  
People who are financially disadvantaged are more susceptible to mental illness risk (World 
Health Organization, 2014).  As student bodies become more demographically diverse, more 
students coming to college may be more susceptible to experiencing mental health problems.  
College campuses should be aware of the heightened risk for these populations of students for 




 Many researchers point to stigma around mental illness as one of the largest barriers for 
seeking help (World Health Organization, 2005).  From a sociological perspective, Goffman 
(1963) talks about how stigma plays a functionalist role in society.  In his theory on social 
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stigma, Goffman defines stigma as “an attribute, behavior, or reputation which is socially 
discrediting in a particular way: it causes an individual to be mentally classified by others in an 
undesirable, rejected stereotype rather than in an accepted, normal one” (Goffman, 1963).  
Goffman argues that we are motivated to categorize and make sense out of people, so when we 
are in the presence of someone we don't know, we make assumptions about them based on their 
first appearances.  He makes the case that stigma is what’s between the virtual social identity and 
the actual social identity.  While the virtual social identity is the characteristics we assume to 
other people, the actual social identity is the real characteristics that an individual possesses.  He 
makes the case that stigma derives from unwanted difference.  Often people who are mentally ill 
are categorized as having these unwanted differences.  These stigmas that the mentally ill 
experience can become internalized and result in less help-seeking behaviors.    
Because of this impactful stigma, believing that mental illness is central to one’s identity 
has harmful psychological effects (Elliot, 2015).  Elliott discusses how this stigma is in part 
related to people placing blame on the mentally ill for their suffering.  The effect of stigma is 
reduced by feeling as though you are part of a supportive community. Both experiences of 
personal and group discrimination were also found to increase the level at which people identify 
with their mental illness.  Personal discrimination of one’s mental illness increases one identity 
with mental illness because it reduces one’s sense of belonging and lowers self-esteem (Elliot, 
2015).  Group discrimination leads to greater identification with mental illness because it brings 
awareness to their stigmatized identity which causes the identity to become more salient.  
Therefore, both self-stigma and external stigma for mental illness can exacerbate mental health 
problems.   
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The effect of this stigma against the mentally ill is made more evident by the impact of a 
label of being ‘mentally ill’.  Kroska and Harkness (2006) looked at the labeling model of mental 
illness to see if the label of a group that is stigmatized would have a negative impact on self-
meaning.  They found that labeling psychiatric patients with a mental illness increased their 
mental illness. The study also described how if mentally ill people expected to be rejected, then 
they are more likely to behave and think of themselves in line with that negative image (Kroska 
& Harkness 2006).  Self-concurrence with these cultural stigmas is shown to be associated with 
lower self-esteem and lower self-efficacy (Corrigan, Watson, Barr, 2006).  These stigmas 
contribute to limited help-seeking.     
In addition to societal stigma and self-stigma, one might experience a unique help-
seeking stigma.   Tucker, Hammer, Vogel, Bitman, Wade, and Maier (2013) show that there is a 
distinct difference between the self-stigma and help-seeking stigma.  Help-seeking stigma has 
more of an effect on whether or not a student will utilize a resource on campus.  It is thought that 
seeking help would make a student feel blameworthy and that this help-seeking stigma has more 
to do with shame for seeing a health professional as opposed to shame for recognizing they are 
experiencing mental health problems (Tucker, Hammer, Vogel, Bitman, Wade, & Maier, 2013).  
It is possible that college students recognize and accept mental health problems and their impact 
on one’s life, but feel as if they should be able to handle them on their own.  I will now outline 
various health models that attempt to outline additional barriers to help-seeking.   
Approaches to Understanding Other Barriers:  
 
In this section, I will argue that pre-existing health models fail to account for all social 
barriers limiting help-seeking.  The main psychological health models that look into health care 
utilization are the Health Belief Model and the Theory of Reasoned Action (Verouden, Vonk, 
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Meijman, 2010).  The Health Belief model was developed by social psychologists at the U.S. 
Public Health Service (Janz, Becker, 1984).  The Health Belief model can explain the likelihood 
of someone addressing a health condition in terms of their perceived severity of the condition, 
the benefit they see from seeking treatment, the barriers they face in seeking treatment, the 
presence of an internal or external cue to action, and a feeling of self-efficacy to successfully get 
better (NHS, 2007).  The model has shown to be fairly ineffective in predicting healthcare use 
and has been largely criticized for being too centered on an individual’s will to seek help as 
opposed to circumstantial factors and reactions to a specific external environment (NHS, 2007).  
This model ignores established social norms that might impact someone’s perception of their 
own mental health.  It assumes that people who are sick are motivated to be healthier, whereas a 
subculture can incentivize people to sustain their illness.     
Another common model aimed at explaining the use of health services is the Andersen 
Healthcare Utilization Model.  This model explains that the use of healthcare services is 
dependent on predisposing characteristics demographic characteristics such as race, age, gender, 
health beliefs, such as the effectiveness of treatment, external support from family or a 
community, and one’s both perceived and actual need of service use.  This model has been 
criticized for not taking into account the effect culture and social interaction on help-seeking 
(Guendelman, 1991) and (Portes, Eaton, 1992).  Anderson argues that social interaction is 
incorporated into predisposing characteristics, but this only accounts for someone’s behavior 
based on a categorical identity rather than a social context.  It assumes that if they expected help-
seeking to make them healthier, than they would pursue it.  It does not explain the effect of a 
subculture deprioritizing health.  These models appear to take a too broad perspective of help-
seeking behaviors to be applicable the college environment.   
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One model of mental health that is especially applicable to my research is the Public 
Health Approach to addressing student mental health (Mental Health Care in the College 
Community, 2010).  This is not a model of help-seeking behaviors, but outlines the general 
factors contributing to college mental health problems and includes barriers to help-seeking.  
There are five general risk factors highlighted in a Mental Health Care in the College 
Community, a comprehensive book on college mental health by Richard Kadison.  The first is 
individual factors, meaning attitudes on mental illness and help-seeking, biological factors, 
family background, etc.  The second is interpersonal processes, meaning “group norms 
surrounding suicidal and help-seeking behavior; responses to individuals in distress; 
discrimination towards those with mental health problems”.  The third is 
institutional/organizational factors, including “policies and procedures; access to quality mental 
health resources; high levels of alcohol consumption”.  The fourth is community factors, 
including “access to quality mental health resources” meaning outpatient, inpatient, and 
emergency hospitalization.  The fifth and final is public policy and societal influences, including 
laws and regulations of health insurance and depictions of mental illness in media.  But again, 
this model assumes that students have the goal of being mentally healthy.  Students' mental 
health at Oberlin College cannot be explained by any of these models because none of these 
models consider the effect of perceived benefits of an identity with mental illness on help-
seeking behaviors.   
As the literature shows, there are a variety of explanations that point towards lack of 
help-seeking behaviors.  These barriers include, but are not limited to, stigma for mental illness 
and stigma for help-seeking behaviors, inadequate resources, limited access to healthcare, and 
more.  But these explanations assume that people have the goal of being mentally health.  I 
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hypothesize that some students prioritize adhering to social pressures over improving their 
mental health.  I will now look into on article that explores the effect of these social pressures on 
help-seeking behaviors.  Then I explain how these social pressures might incentivize students to 
be maintain their status as mentally ill at Oberlin.   
 
Influences of Social Norms on Help-Seeking: 
 
While these models take into consideration general societal perceptions of mental illness, 
self-stigma, and structural inequalities, they may overlook individual goals and social norms that 
supersede health.  They all imply that people want to be healthy.  But what if some mentally ill 
people have goals that supersede their desire to get help?  These models all suggest that mental 
illness is something socially undesirable.  How would help-seeking look different in a context 
where this might not be the case?  An area in which the literature is limited on college mental 
health is the impact of specific campus attitudes towards mental health and help-seeking 
behaviors.  If poor mental health socially benefits someone, then they may be disincentivized to 
seek care for their mental health.  The goal of having a positive self-image might be prioritized 
over their own health.   
One study that points towards this connection between positive self-image and mental 
illness was a qualitative analysis of Dutch university students which looks at not only an 
identity-centered perspective, but also a context-based perspective on help-seeking.  The 
researchers wanted to look at the interaction of notions of health and identity-formation and 
expected that help-seeking would be particularly affected by a crucial time period for identity 
formation and a desire to form a sense of belonging.  The goal of the study was to interpret why 
students who have access to services, resources, and information still are reluctant to seek help.  
They interviewed 36 students and found three main themes.   
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The first theme is that students concealed their problems to protect their image.  They 
tended to hide a part of themselves that didn’t fit the “idealized image of a successful and 
capable student” (Verouden, Vonk, Meijman, 2010).  The students stated that they were trying to 
achieve an image of being independent, competent, and hard-working in order to fit the norm.  
Students’ perceptions of normal were autonomous and responsible and maintaining this image 
was more important than their health problems.  Another theme that this study recognized was 
that these students perceived their health problems to place them into an in-group.  Stress was 
perceived to be a normal student identity and something to almost take pride in.  Having a 
discourse of stress of college as a collective experience gave students a point to connect with and 
to foster a sense of belonging.   
A third theme was experiencing an identity crisis from the transition from their sense of 
self pre-college to their new life.  Students felt stuck between balancing their old and new lives 
and feared disappointing their family by needing help.  They also did not have established 
support systems on campus, like they did back home, to encourage them to seek help.  The final 
theme was a sense of isolation and indistinguishable identity from health problems that 
prevented people from seeking help.  Identifying with being an outsider and being unique made 
some interviewees hesitant to seek help because they would have to confront these established 
identities in which they took comfort.  This study points at social expectations as being a large 
overlooked factor in conventional models of help-seeking.  It also suggests that social 
expectations that are unique to a college environment such as identity confusion and sense of 
belonging may further disincentivize someone to seek help (Verouden, Vonk, Meijman, 2010).  
This study suggests a new way to understand why people might be unmotivated to seek 
treatment by exploring potential social motivations for remaining mentally ill.      
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The Sub-Culture of Oberlin College:  
 
Despite Oberlin’s reputation for being a non-judgemental, open-minded space, and 
generally de-stigmatizing space for mentally ill students, there still persists a widespread dilema 
of poor mental health on campus. Although the administration has attempted to make counseling 
services more accessible, welcoming, and effective to the student body, it seems that not all 
people who suffer from mental illness on campus are seeking help for their mental health 
problems.  I wanted to know why this might be.  While previous literature might point to stigma 
or lack of access to resources, this does not seem to be as applicable as an analysis of Oberlin.  I 
wanted to explore an additional explanation for this phenomenon given that no other frameworks 
on barriers to help-seeking seem to account for it.   
I think part of the answer can be found in explanations derived from the work of 
Verouden, Vonk, and Meijman about social expectations and mental illness.  Their research 
suggests that in addition to looking at how people interact with resources, research needs to look 
into the impact of social influences on demotivating people to seek help.  They suggest that one’s 
status with mental health problems may positively contribute to their identity on campus and 
sense of belonging.  The benefits they derive from their identity with mental illness seem to be 
prioritized over their own health.  Drawing upon their work, I predict that a similar phenomenon 
is happening at Oberlin and that having a motivation to preserve a self-image and sense of 
belonging is another variable that might impact help-seeking behaviors.  I hypothesize that 
Oberlin students are more motivated to achieve a sense of belonging and preserve their identities 
so they end up de-prioritizing mental health and reducing their help-seeking behaviors.    
One way that this framework deviates from others is by considering what is perceived to 
be normal.  Much of the stigma discussed in literature discusses an othering mindset of the 
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mentally ill because they are perceived to fall outside of the norm.  I don’t think this is true for 
Oberlin students or for the Dutch university students.  Verouden, Vonk, and Meijman talk about 
how their participants frame stress and poor mental health as being part of a normal college 
identity.  I would expect Oberlin students to also consider stress to be a normal part of the 
student identity as the Dutch students did.  Another factor of Oberlin that I believe is unique to 
Oberlin is the extent to which not only is stress normalized, but many types of mental illness are 
normalized.  Due to the extent to which mental illness is seen as a common experience, I would 
hypothesize that Oberlin students normalize mental illness to an extent that trivializes some 
people’s experiences with mental illness.  And this level of normalization decreases help-seeking 
behaviors because students perceive their identities with mental illness to place them in the 
norm.        
The Dutch researchers also noticed that their participants seemed to experience some 
kind of identity crisis as a result of transitioning to college.  They found that students were 
grappling with preserving their old qualities of their identities while simultaneously exploring 
new ones at college.  This lack of clear identity and lack of central support systems limited their 
help-seeking behaviors.  I expect there to be similar themes of Oberlin students experiencing 
tough transitions coming to Oberlin and that influencing help-seeking.  Parts of students’ 
identities that I think are challenged upon arriving at Oberlin are their sense of belonging and 
sense of what it means to be cool.  I believe a large factor of this is due to an emphasis on social 
justice and conversations around privilege at Oberlin.  When someone comes to Oberlin, they 
quickly learn that it is not cool to be privileged and I think for students who are highly 
privileged, this can distort their sense of self-worth.  Having many forms of privilege on a 
campus that villianizes privilege can be very stressful.    
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Previous research is limited in its exploration of the association between the label of 
privilege and anxiety.  One recent book that sheds light on this topic is “Uneasy Street” by 
Rachel Sherman.  In this book, Sherman interviews affluent people in New York to understand 
their perceptions of their wealth and place in society (Sherman, 2017).  She suggests that her 
interviewees sense of hard-work and morals feel threatened because of how people might 
perceive their wealth.  In an effort to preserve their self-perceptions and distance themselves 
from a label of “privileged” or “entitled”, they highlight the ways in which they are 
disadvantaged compared to others or highlight their ‘normal’ behaviors.  I believe that white, 
rich Oberlin students feel especially threatened from this label of privilege.  I think coming to 
Oberlin, their sense of being a hard-worker is threatened by constantly being educated on the 
ways in which they are systematically advantaged in society.  In order to distance themselves 
from that privilege, I hypothesize that Oberlin students seek out the ways in which they are 
disadvantaged.  Highlighting one’s identity with mental illness is one way to accomplish this.   
The Dutch researchers found that students sought help less because they perceived their 
illness to make them more unique.  I think on a similar level, Oberlin students feel encouraged to 
sustain their mental illness because here it is considered ‘cool’.  In addition to all other barriers to 
seeking treatment, at Oberlin there lies a unique barrier of glorifying/romanticizing this image of 
suffering which motivates people to ruminate in their suffering as opposed to treating it.  When 
stress, apathy, sadness, and disadvantage become the ‘norm’ or become ‘cool’ and these things 
become associated with mental illness, than mental illness becomes something to sustain rather 
than eliminate.  I am suggesting that some factors of mental illness provide students with social 
capital, a sense of belonging, and a sense of self which incentivize Oberlin students to preserve 
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their identity with mental illness.  In order to test this hypothesis, I collected survey data and 































 Participants were recruited from Oberlin College.  All Oberlin students were eligible to 
participate in the survey.  See Appendix A for survey questions.  Only students who self-identify 
with mental illness were eligible to participate in a semi-structured interview.  See Appendix B 
for interview guide.  For the survey, students could participate in return for a chance to win one 
of four $20 Slow Train Gifts cards.  Winners were chosen by a raffle using OCMR numbers that 
were provided by interested participants at the end of the survey.  Three hundred and eighty-four 
participants were recruited for the survey (N=384).  Fifty participants were recruited interviewed 
(N=50).   
 
Measures/Materials  
Questions in the survey were designed specifically for Oberlin using ‘The Stigma Scale’ 
as a model.  The Stigma Scale was developed by Michael King, Sokratis Dinos, Jenifer Shaw, 
Robert Watson, Scott Stevens, Filippo Passetti, Scott Weich, and Marc Serfaty.  The scale was 
developed by incorporating a Self-Esteem scale (Rosenberg, 1965, 1979) with a previous stigma 
scale (Dinos et al, 2004).  The final 28-item stigma scale has a three-factor structure: the first 
concerns discrimination, the second disclosure and the third potential positive aspects of mental 
illness.  Cronbach's α for responses to the 28 items of the final version was 0.87.  Interview 
questions were developed to expand on topics included in the survey.   
These measures are designed to explore the relationship between the culture of Oberlin 
College and incentives for maintaining one’s mental illness.  The independent variable of 
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campus culture includes a normalization of mental illness, an inverted hierarchy status, and a 
busy-ness culture.  The mediating variable is a motivation to sustain one’s mental illness.  The 
dependent variable is social benefits which include social capital, inclusion, and a positive self-
perception.   
 
Procedure  
Participants were recruited through email listserves of various groups on campus (RAs, 
latinx group, Asian American Alliance, black students group [ABUSUA]), flyers to be 
distributed around Oberlin’s campus, and through Facebook announcements.  The survey took 
approximately fifteen minutes to complete.  It began with questions regarding the general 
atmosphere of Oberlin culture regarding conversations and perspectives on mental illness.  At a 
certain point in the survey, participants were asked if they self-identify with mental illness.  If the 
participant said no, they were directed to a page to be debriefed on the study.  If they answered 
yes, they were directed to more questions regarding their personal experience with mental illness 
at Oberlin.  They were later directed to a page to be debriefed.  All participants were asked at the 
end of the survey if they wished to be entered into a raffle for a chance to win a $20 Slow Train 
gift card.  If they wanted to participate in the raffle, then they their OCMR number was 
requested.  Those who self-identity with mental illness were directed to my contact information 
to use if they wanted to additionally participate in an interview.   
Interviews were also separately advertised for through Facebook.  Those who reached out 
with an interest were contacted and scheduled to interview for a time dependent on their 
availability.  During the interview, participants read through my consent letter and signed to 
consent for both participation in the interview and to be audio recorded.  The interview consisted 
of questions regarding their journey to self-identifying with their mental illness, where they find 
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the most challenges/support for their mental illness at Oberlin, and their perception of how 
mental illness is talked and thought about on campus.  The interviews were approximately 30-45 
minutes long.  Upon completion of the interview, participants were given time to ask any 
questions that they had regarding the goal of the research, general hypotheses, and where the 
paper would be distributed.   
Participant Demographics: 
 
 Table 1 (see Appendix) provides you with a detailed description of the 384 students from 
the survey.  As you see, by race 79% of students were white, 8% Asian, 6% black, 5% hispanic, 
and 2% mixed.  Also, 17% identified as male, 72% identified as female, and 12% identified as 
non-binary.  As expected there was little variation in age.  Also distribution by class did not vary 
significantly as well; 26% were first years, 25% second years, 23% third years, and 25% fourth 
years.  The participants in my interviews showed similar variation in gender, race, and year.  The 
majority of my interviewees  (70%) identified as female, whereas 20% identified as male and 
10% identified non-binary.  By race, 80% identified as white, whereas 20% identified as non-
white.  By year, the majority (70%) of interviewees were fourth years, followed by 14% third 
years, 10% first years, and only 4% second years.  There was additionally little variation among 
mental illness of my interviewees.  The majority (62%) identified with either anxiety/depression 
or both.  I lumped these disorders together because they are often comorbid with one another and 
many of my participants identified with both.  OCD was the second most common identification, 
at 26%, and 10% as something other than anxiety, depression, or OCD.  These other mental 
health disorders include PTSD, body dysmorphic disorder, eating disorders, dissociative 
disorders, and borderline personality disorder.       
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 In this section, I will be outlining how the emphasis on social justice at Oberlin yields an 
inverted hierarchy status and a normalization of mental illness on campus.  I begin by explaining 
the general setting of Oberlin college, including it’s demographics and history of social justice.  I 
then explain the way that Oberlin college markets itself based on these historic values and how 
this might invite more students who may be predisposed to mental illness.  I address how these 
conversations around social justice demonize the advantage and create an enemy image of 
privilege.  I explain how the values of inclusion at Oberlin create a campus with little stigma for 
mental illness.  Lastly, I explain how all of these factors combined creates an inverted hierarchy 
status at Oberlin that incentivizes students to cling onto their identities of disadvantage.  I use 
both my survey data and interviewee data to support this setting on campus.     
 
General Description:  
 
 Oberlin College is a small liberal arts campus located in Oberlin, Ohio.  It is a private 
institution, founded in 1833, which rests in a suburban area.  The total undergraduate enrollment 
is 2,895 students.  72.7% of students are white, 8.4% are hispanic/latino, 5.9% are black, and 
4.3% are Asian (National Association for College Admission Counseling, 2018).  The majority 
of students are pulled from New York (13.9%) and California (11.2%) (College Factual, 2018).  
The tuition cost is $53, 460.  90% of students live on campus? or in an Oberlin Student 
Cooperative Association (OSCA) co-op (National Association for College Admission 
Counseling, 2018).  OSCA is Oberlin’s largest student organization and functions as an 
alternative to Oberlin’s traditional housing and dining plans.  
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Campus Culture:  
Oberlin values hard-work, inclusion, and social justice.  Oberlin is an academically 
prestigious institution with a low acceptance rate (28%) (National Association for College 
Admission Counseling, 2018).  It is ranked number twenty-six in a list of Best National Liberal 
Arts Colleges from U.S News (U.S. News, 2018).  It offers both a college of arts and sciences 
and a highly-acclaimed music conservatory.  More students from Oberlin go on to receive PhDs 
than another other students from other undergraduate institutions.  Oberlin College prides itself 
on its historic progressiveness and instilled passion for social justice.  It was the first institution 
to admit students of color (U.S. News, 2018).  It was also the first college to allow women to 
obtain a bachelor’s degree alongside men.  This historic emphasis on progressiveness is evident 
today in how the college continues to market itself.   
 The way in which Oberlin College markets itself may attract students who are more 
susceptible to mental illness.  The college advertises itself as a school that “attracts independent 
thinkers who value inclusion and individual expression while upholding high standards of 
academic rigor, intellectual debate, and service to society” (U.S. News).  Because Oberlin 
celebrates all-inclusion, it might advertise itself to students who have previously felt excluded.  
This population of people might be more susceptible to mental illness and add to the amount of 
mental illness on campus.       
There is a self-selection effect in who attends Oberlin that may contribute to this inverted 
status hierarchy.  Interviewees have pointed out that there is a high degree of normalization of 
mental illness on campus.  They have suggested that this may be the a result of two different 
forces: the self-selection effect and a de-stigmatization of mental illness. I will first present 
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quotations from my interviewees about this self-selection effect that might yield an environment 
of more mental illness.   
a) Self-Selection Effect:    
Interviewees suggested that students who come to Oberlin may be more susceptible 
mental mental problems. As Chloe explained: 
  “Yes, mental illness is definitely normal. Or normalized at Oberlin. And I think a 
lot of people come here because they can be more open about their mental illness. I’ve 
met more than a few people who have come to Oberlin because not only do they have a 
mental illness, but because they have other identities that are not accepted within their 
community.” - Chloe 
Chloe believes that Oberlin students might come to Oberlin with experiences with discrimination 
for certain identities.  She thinks that this perceived non-judgmental feature of Oberlin might 
attract people who have in the past experienced stigma for a part of who they are.  This might be 
part of the explanation as to why mental illness is prevalent at Oberlin.   
Christine, a white freshman with anxiety, concurs:   
I think because it attracts people who tend to feel on the outs of normalized society, there 
needs to be recognition that so many people are coming from backgrounds where they 
have experienced some kind of exclusion or not being accepted or not being 
comfortable....‘Normal’ people with no problems do not come here.  
Christine seems to agree with Chloe that Oberlin might attract people who feel like they fit 
outside of the norm.  These experiences of discrimination might be common at Oberlin because 
their advertisements of being a welcoming environment are attractive to similar people who have 
dealt with exclusion.   
Cindy Frantz  4/23/18 7:43 PM
Comment [3]: how many? 
24 
Stephanie, a white fourth year, extends the argument to suggest that liberal arts colleges 
in general might attract a more tortured soul, and Oberlin might just be one example that fits into 
that theme:   
I think there are things about Oberlin that make it harder, but I don’t think it’s an 
uncommon things amongst liberal arts colleges...liberal arts colleges sometimes attract a 
more tortured kind of person.. Because it’s free and non-judgemental...People come here 
to feel like they belong, but that brings the baggage of not belonging.  
Stephanie highlights that students might be coming in with this heightened need to belong 
because they have not felt a sense of belonging for various reasons in their past.  This craving for 
belonging might fit into the explanation as to why people are drawn to bond over their mental 
health.   
Courtney, a third year who identifies as white-passing, comments similarly on Oberlin 
being a place that might welcome mental health problems, “I feel like it’s a place where a lot of 
people who are queer come here and that has its own host of trauma and anxiety around that.”  
Courtney points out that Oberlin advertises itself as a safe space for queer students.  Because 
queerness is stigmatized in society, they may be experiencing mental health problems as a result 
of how that are mistreated for their identity as queer.  Rachel, a fourth year student of color, 
shares this idea that liberal arts colleges might draw people who were different in their high 
school.  She says, “It’s small and liberal arts is where the people who were different in high 
school go. Not necessarily the weird kids, but the alternative.”  Rachel makes a distinction 
between ‘weird’ kids and ‘alternative’ kids, which I think suggests students who maybe did not 
defy social norms, but who might have been a little more radical.  They maybe were not popular, 
or didn’t connect with everyone because of a certain part of their identity.  Frances, a white 
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fourth year, summarizes these arguments by claiming that, “The type of person who comes to 
Oberlin is a little more prone to need support.”  This statement fits into the theme of the 
narrative that students who come here may not have been supported for some aspect of who they 
were in high school.   
Students may come to Oberlin because they were promised to be welcomed regardless of 
how they identify.  What we have seen here is that Oberlin students come to Oberlin looking for 
a place to belong.  They may have been excluded or rejected for a certain reason in high school 
and they might be carrying that baggage with them to Oberlin.  As a result of that exclusion, they 
may be suffering from mental health problems.  Therefore, people who decide to come to 
Oberlin may be more predisposed to mental health problems and contribute to a larger 
phenomenon of poor mental health on campus.  This is common experience is one factor that 
contributes to this normalization of mental illness on campus.   
b) De-Stigmatizing Mental Illness: “It just seemed like everyone had something” 
The emphasis on de-stigmatizing discriminated identities is another factor in the 
normalization of mental illness on campus.  Due to Oberlin’s emphasis on social justice, students 
normalize identities that are typically stigmatized outside of Oberlin.  My survey results suggest 
a lack of stigma for mental illness on campus.  On measures of stigma, students attach a low 
degree of stigma to mentally ill students.  The majority of students (61.5%) agree that Oberlin 
students are understanding of mental illness, compared to those who disagree (5.2%).  
Additionally, only 7.8% of students feel on edge when someone discloses that they have a 
mental illness.  These statistics demonstrate that students have a low level of stigma against 
mental illness and most students perceive Oberlin students to have a low level of stigma for 
mental illness.   
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There does seem to be a high degree of internalized stigma against mental illness.  For 
example, 20.3% of respondents said that they would not feel comfortable making an appointment 
at the Counseling Center.  The majority of students (59.2%) either agree or strongly agree that 
they would feel uncomfortable disclosing their mental health status to students who are not their 
friends, compared to 26.2% of respondents who either disagree or strongly disagree.  While in 
general respondents did not perceive there to be a stigma, there might be a more subtle stigma 
directed towards oneself.         
Survey results additionally also show a normalization of mental illness at Oberlin.  
Judging from the survey, mental illness appears to be a common experience for students.  The 
majority of survey respondents (95.8%) said that they know someone on campus who suffers 
from mental illness.  In addition, 58.4% of respondents say that they self-identify with mental 
illness.  Oberlin students themselves perceive mental illness to be a common experience.  The 
majority of respondents (58.7%) agree that it is normal to struggle with mental health problems.  
Part of this normalization is seen in Oberlin students' mention of their mental health on their 
social media platforms.  The majority of respondents (50.1%) also agree that they often see 
mental health references in Oberlin students’ social media.  Interviewees agree that there seems 
to be an absence of sigma and a normalization of mental illness on campus.     
When asked if mental illness is normal on campus, 28 interviewees said yes and the other 
22 interviewees said that it is normalized.  They suggest that this normalization can be 
dangerous; As Sam, a white fourth year says, mental illness on campus is “normal as to a 
problematic degree”.  When asking if interviewees perceived there to be a stigma for mental 
illness on campus, 39 people said no and only four people said yes.  This de-stigmatization of 
mental illness takes on an extreme form that paints poor mental health as a standard on campus.  
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Others concur with Sam that it can be dangerous when someone’s sense of connection is 
dependent on something unhealthy.   
Kelsey talks about discovering that mental illness was so common of an experience at 
Oberlin that she felt like an outsider for being happy; “I know that when I first got here, I was 
pretty happy at Oberlin. And I straight up felt like a weirdo for not being depressed.” Kelsey 
suggests from this statement that her sense of belonging was distorted for not fitting into the 
norm at Oberlin.  When it’s viewed as a common experience, people can begin to trivialize it, 
Chloe suggests, “I think it’s fairly common. And I think fairly normalized. It’s okay to be 
mentally ill at Oberlin. It’s not a big deal.”  Chloe agrees that mental illness is de-stigmatized at 
Oberlin and as a result, it’s socially acceptable to be mentally ill at Oberlin.  When she states that 
it is not a big deal, this might also suggest that people might not see mental illness as a problem.  
And if it’s not seen as a problem, then people not seek care.   
Rachel, a POC senior, concurs that this normalization of mental illness can trivializes it:  
These are things that I deal with. And these are feelings that I have. That I think are 
really normal, but probably aren’t. But also Oberlin where everybody has a lot of mental 
illness, things start to feel normalized and get pushed even more to the background.” “It 
became more normal. More of a norm. And it became...I don’t know if this was Oberlin, 
or the advent of more personal social media, but it became like a performance too. 
Rachel thinks that she might acknowledge her mental health less at Oberlin because of this 
normalization of that experience.  She mentions that mental illness has become a performance to 
some people.  She questions whether this was because of her time at Oberlin and because of the 
depictions of mental illness that she’s seen in social media.  This performance aspect implies a 
sort of desirability of mental illness as a result of this normalization.   
Cindy Frantz  4/23/18 7:48 PM
Comment [4]: This quote from Chloe 
doesn't fully convince me of this 
28 
Interviewees suggest that this standardization of poor mental health aggregates students 
experiences with mental illness.  As Stephanie, a white senior, explains:  
It was definitely talked about more here than previous circles I found myself in, but I also 
think it was more normalized. Like, it just seemed like everyone had something. Which 
was good and bad. 
Stephanie talks about this comparison of mental illness.  She argues that the normalization of 
mental illness might cause people to provide misguided support.   
The survey results and my interviewees suggest that there is a de-stigmatization and a 
normalization of mental illness on campus.  This likely stems from Oberlin’s emphasis on 
inclusion and de-stigmatizing discriminated identities.  Oberlin recognizes mental illness as a 
real and valid experience and welcomes people who may suffer with their mental health.  But on 
the other hand,  this normalization can be harmful by minimizing the concern of mental illness 
by creating a generalized low standard of mental health on campus.  By welcoming students who 
have faced discrimination in their past, Oberlin crafts an in-group of disadvantage.  While this 
in-group offers a sense of inclusion to those who feel disadvantaged, it also demonizes the 
advantaged.     
c) Inverted Status Hierarchy  
 At Oberlin, there is an inverted hierarchy status where students gain a higher status from 
experiencing greater level of disadvantage.  In an effort to center the voices of the disadvantaged 
at Oberlin, students construct an enemy image of privilege.  Similarly to how this de-
stigmatization has the counter effect of normalizing mental illness to an extreme.  The process of 
welcoming and celebrating disadvantaged voices takes on an extreme at Oberlin that demonizes 
the voices of the advantaged.  This dialogue around disadvantage creates an inverted status 
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hierarchy, where it is socially more desirable to appear less privileged. Sociologist Randy 
Hodson coins the term inverted hierarchy status in his book “Dignity at Work.”  It is defined as 
“the enthusiasm of each social class for identifying the failings of others classes and for 
rearranging the status hierarchy so they come out on top” (Hodson, 66).  Oberlin students often 
highlight the failings of the ‘privileged,’ creating an enemy image of the privileged that creates a 
campus environment that provides a higher status to those who are mentally ill.     
 Interviewees suggest how white students use their mental health to mask their whiteness 
and wealth.  As Penelope, an upper-class, white senior explains:  
I think a lot of social capital here is based around not having privilege…I think in a lot of 
communities and for a lot of people of color, there’s much more of a stigma on having 
mental health.  
Penelope explains that being privileged at Oberlin is uncool and that especially white 
students and students of a higher class use their mental illness to gain social acceptance.   
Donay, a black, female senior, agrees that identifying with mental illness can give you 
social capital:  
I feel like that's one of the reasons why I don't like to tell people. It's like ‘oh she's been 
through some s***’ that sort of social capital, that you can get it, like ‘she struggled. She 
knows what's going on.  
Donay talks about her discomfort with being public about her mental illness because she doesn’t 
want to be perceived as striving for this social capital.  She thinks the social capital you can gain 
from this identity is a result of admitting that you have struggled.  And due to this struggle, you 
somehow have a greater awareness of the world.  By Donay not wanting to gain this social 
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Kesley, a white, female senior, concurs:  
I think something really interesting about the social dynamic at Oberlin is that we sort of 
have to somehow distance ourselves from privilege to like establish ourselves socially. 
Because I think a lot of the social discourse at Oberlin if you will is about dismantling 
systems of privilege and oppression and that shouldn’t inherently exclude people with 
privilege, but it does here. And so like being able to cling to something as a way..like 
maybe you’re a cis white dude, but at least your not neurotypical. It’s a definitely a way 
of seeking social acceptance. 
Kelsey, similarly to Penelope brings up this discomfort that can be associated with having 
multiple privileged identities.  She again brings up this idea that when conversations are so 
centered around social injustices, there seems to be less space more privileged identities to 
contribute to those conversations.  She says this should not necessarily exclude privileged voices, 
but at Oberlin, it does. When she says “at least your not neurotypical”, she’s implying that at 
least you don’t have another privileged identity to be a source of discomfort for you in the social 
scene at Oberlin.   
Laura contributes to this narrative that privilege is uncomfortable to talk about:  
I think it’s hard to acknowledge when you have certain privileges so I think sometimes 
people would rather not talk about their privileges and talk about about how they are 
disadvantaged as well. So I think mental health is brought into that.  
Laura seems to agree that it’s hard to talk about the ways in which you are privileged at Oberlin.  
This trend seems to be part of this status anxiety and in an environment when prestige is given to 
those without privilege, one might feel more inclined to talk about their disadvantages.   
Jennifer, a white, female senior, admits to embodying her disadvantage at Oberlin:  
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It’s definitely uncool to be privileged...but then it just becomes weird where people feel 
like they have to be something they are not...they’re like where can I find the things 
where I’m not privileged and make that my thing. And I feel like I’m definitely guilty of 
that. 
Here, Jennifer acknowledges the desire to appear less privileged at Oberlin and admits to 
latching onto a disadvantaged identity of hers in order to fit in socially.   
Chris, a white, senior male in the Conservatory, responds to my question about students 
using their mental illness to distance themselves from privilege by saying:   
My perception is yes, but not necessarily just with mental health. I think people generally 
want to deny themselves of things that are seen as unfair. Because we want to present 
ourselves as this totally relatable, approachable, hypothetical person. 
Chris’s perception is that Oberlin students do use their mental illness to distance themselves from 
privilege, but that students also distance themselves from their privilege in other ways.  He 
highlights that people want to draw attention to how they have been mistreated.  And suggests 
that experiences with being treated poorly make us appear more relatable and approachable.  He 
might be suggesting that our experiences with suffering might make people assume that we are 
more empathetic towards others.  Chris, like many other interviewees are highlighting how 
appearing less privileged can give you a higher status on campus.   
   This inverted hierarchy status and the normalization of mental illness on campus may 
motivate students to maintain their identity with mental illness.  As I have outlined, there is an 
emphasis of social justice on campus that offers a sense of inclusion to students who hold 
discriminated identities.  In an effort to welcome all identities, students de-stigmatized all 
identities, including mental illness.  These efforts to include and normalize the disadvantaged, 
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may have negative consequences.  In an effort to include disadvantaged voices, students seem to 
exclude and demonize advantaged voices.  In addition, in an effort to normalize mental illness, 
students craft a social norm of mental illness on campus.  When a sense of inclusion is dependent 
on one’s mental illness, I hypothesize that students will be motivated to maintain their identity as 
mental ill.  In the following chapters, I outline three different social benefits that students gain 
from their identity with mental illness that contribute to feelings of inclusion.  These social 













Chapter 4: Sense of Belonging 
Introduction:  
 “I just feel like people, and I’ve certainly done this too where you can say I have a mental 
illness or I have a lot of anxiety and depression too...as a way to bond. Which I was not used to 
at school [high school]. There was something wrong with you if you had that in high school.” -
Chloe   
As a result of the normalization of mental illness on campus, interviewees shared that 
mental illness can function as a way for students to bond and foster a sense of belonging.  Rather 
than feeling isolated for their mental illness, students derive a sense community.  Six 
interviewees used the word bond to explain the connection they form with other mentally ill 
students.  In this quote, Chloe, a white, Jewish, fourth year, talks about how where she was 
raised, mental illness is stigmatized, but because she thinks this is not the case at Oberlin, and 
because it is so normalized, you can instead bond with people over this shared identity and gain 
this sense of belonging.  Whereas mental illness is not something that someone might 
traditionally bond over, because of the extreme normalization of mental illness on Oberlin’s 
campus, it is something that people can more easily connect around, a feature that unites two 
strangers and provides a common experience.  
  Sense of belonging may be particularly important for those who may be experiencing 
mental illness.  While a sense of belonging is generally desirable, it has also been shown to be 
closely related to indicators of both social and psychological functioning (Hagerty, Williams, 
Coyne, Early, 1996).  Sense of social belonging has shown to be one of the most important core 
social motives (S. Fiske, 2004; Baumeister & Leary, 1995), which are what drive people to think, 
feel, and act.  Sense of belonging is defined as “the experience of personal involvement in a 
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system or environment so that persons feel themselves to be an integral part of that system or 
environment” (Hagerty, Lynch-Sauer, Patusky, Bouwsema, Collier, 1992).  Students who 
experience mental illness may be more in need of bonding with others and achieved this 
connection through their mental illness.   
In this section, I explore how the normalization of mental illness on campus creates an 
environment that provides a sense of belonging to students.  This sense of belonging in shown in 
two forms: community and coolness.  I will then explore how this normalization of mental illness 
has a negative byproduct of aggregating mental illness and de-stigmatizing happiness.   
a) Community  
The normalization of mental illness provides people the opportunity to form community 
with other students.  As Cassandra, a white, female junior says, she and other “bonded over the 
experience of dealing with mental health problems.”  Due to this de-stigmatizing of mental 
illness, there is space to be open about their mental illness and form connections with other 
students through similar experiences.  What follows are statements from interviewees about how 
these connections are formed.   
 
 Interviewees suggest that people are bonding over their mental illness.  As Jake, a white 
trans male says:  
I know so many people who are very open about their mental health. I’ve met a ton of 
people who are like yep, I’m also mentally ill. Let’s bond over this. Some of my closest 
 Normalization of Mental illness 
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Cindy Frantz  4/23/18 8:01 PM
Comment [7]: Not sure what you mean 
here? 
35 
friends were all a mess. At lot of people at Oberlin are very candid about it, which I 
wouldn’t say about my high school peers. And even my dad. 
Jake mentions that Oberlin students are very open with their mental health status and points out 
that this openness allows more opportunity for people to bond over these shared identities.   
 Lexi, a white, female fourth year also mentions this concept of bonding:  
I used to hide the fact that my sister was sick..I didn’t even tell my best friend in high 
school. It was this taboo thing that you couldn’t talk about. And I didn’t tell any of my 
friends in high school that I was depressed. But now I remember having really weird 
experience my first year here where a couple of us bonded over taking the same 
antidepressants. Which is a really weird thing to bond over, but also at the same time it’s 
a lot more okay to be depressed. I mean it’s more okay to talk about. You don’t have to 
hide it here. 
Lexi, similar to other interviewees uses the concept of bonding to describe student’s connections 
formed from sharing identities of mental illness.  She interprets this bond as sort of strange, 
because it is typically a stigmatized topic, but recognizes that since you don’t have to hide this 
identity at Oberlin, this bonding experience makes more sense.   
Interviewees suggest that identifying with mental illness invites you into an in-group.  As 
Josh, a white, male, junior athlete says:  
People want to be in the in-group and the in-group in Oberlin is one that doesn’t comply 
to social norms. Or wants to be distancing themselves from privilege. I think that people 
will often times make an excuse to be part of that. Like in high school, it was cool to be a 
football player. People were willing to go to practice every day and never play on Friday 
night and to risk their body natural harm just to wear a varsity letterman jacket. Because 
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that was cool. But they are doing all of that just to be part of an in-group. If I can say, 
well I’m a straight, white male. There’s not much that I’ve ever been discriminated 
against. Other than here for being an athlete honestly [laughs]. But if I can say 
something to get into the in-group and it’s my mental health, I could definitely do that. 
And it’s accepted. I think that’s good at some levels. But sometimes it’s making an excuse 
for your mental health. It’s like, that’s an issue of discipline. You want to be a part of 
something and I understand that. But you’re doing it in a way that’s negative towards the 
community that suffers from mental illness. 
Josh points out this assemblance of community that people can find with identity with mental 
illness at Oberlin.  For someone outside of Oberlin, this might seem like a strange thing to find 
community in, but because mental illness is de-stigmatized, people are free to talk about it, and 
this openness allows connection to other people.   
 Penelope agrees:  
People are definitely known here for their finstas or their social media presences and a 
lot of social media presences revolve in some ways around mental health issues. I think it 
is providing a community. 
Here, Penelope brings up the point of how social media plays an additional role in this aspect of 
community.  She talks about students with mental illness using social media as a platform to 
connect around identities with mental illness.  
Christine points towards more of a need for students to seek out community: 
I think because it [Oberlin] attracts people who tend to feel on the outs of normalized 
society, there needs to be recognition that so many people are coming from backgrounds 
where they have experienced some kind of exclusion or not being accepted or not being 
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comfortable. Recognizing that so many people are coming in with those feelings. I don’t 
know a specific thing that they can do to potentially foster more like positive community 
sense instead of we’re going to associate with each other because our lives suck. 
Here, Christine is agreeing that Oberlin students are connecting over their poor mental health, 
but also suggesting that maybe this isn’t the most productive thing to connect over.  She suggests 
that the type of person who comes to Oberlin might be more susceptible to feeling isolated, and 
may be really motivated to find community, even if that means community around suffering.   
 This normalization of mental illness allows students space to bond over their mental 
illness and form a sense of community.  This connection is only possible because of the limited 
perceived stigma for mental illness on campus.  One has to talk about their identity in order to 
connect with someone on it, and if people are more comfortable talking about it here, there is a 
greater chance of connecting with someone through it.  From seeing others bond over mental 
illness as well, students can see that 1) mental illness is normalized here 2) may feel more 
compelled to be public about their own identity to be able to participate in that sense of 
community/support.  When we feel more supported and connected to others, we experience a 
greater sense of belonging.  Because mental illness can lead people to connect and foster 
community, it sustains a desirability to maintain one’s mental illness because it offers 
community.   
 b) Coolness  
 The normalization of mental illness and the inverted hierarchy status at Oberlin also yield 
a ‘coolness’ of mental illness.  My survey shows that the more students (50.8%) either disagree 
or strongly disagree that popular students at Oberlin hide their mental illness.  This is compared 
to only 16% of students that either agree or strongly agree that popular students hide their mental 
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illness.  I had 26 interviewees tell me that mental illness is sometimes perceived as cool on 
campus.  When mental illness becomes a point of connection with other students, it makes 
mental illness more desirable.  Normally mental illness is not perceived to be a characteristic of 
the popular, but this is different at Oberlin.  My survey shows that more people (37.8%) disagree 
that popular students at Oberlin hide their mental illness.  In addition to mental illness connecting 
people, it also gives someone greater status.  Due to the inverted status hierarchy at Oberlin, 
mental illness provides students a higher status because it gives them a level disadvantage.  
Together, this opportunity for connection and this higher status make students cooler because of 
their mental illness.   
 
Interviewees suggest that stereotyped images of poor mental health are perceived as cool.  
As Anna, a white, female fourth year says:  
There’s this trope of a hipster, who starts smoking a lot of cigarettes and loses a lot of 
weight and is always drinking coffee and is up until the wee hours of the night. And isn’t 
taking care of themselves. And then like falls into a deep depression. I feel like I have a 
lot of friends who could fit into that category. And I get really worried about them. Part 
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It’s perpetuated instead of people labeling feeling joyful and excited about something as 
super cool. 
Anna talks about what she perceives to be the image of a ‘cool’ student on campus.  These 
physical representations: wearing black, dependent on substances, lack of sleep, loss of weight, 
disheveled, etc. can be associated with symptoms of depression/grief.  Anna worries that when 
her friends perceive these things to be cool, that these negative characteristics become something 
to aspire to instead of more positive things like joy and excitement.  Michelle, a white, female, 
fourth year also brings up this connection between being hipster, mentally ill, and cool on this 
campus when she says, “It feels Oberliny to be mentally ill and the people who are the most 
Oberliny are hipstery and cool.”         
 Penny, a white, female fourth year with OCD also mentions ‘cool’ behaviors often 
assoicated with mental illness:  
Smoking cigarettes. Smoking weed. Certain kinds of addictions like that. Being self-
conscious I think. Or being really tired all the time...kind of being cold. Or mean. Or 
unpredictable.” 
Penny brings up similarly to Anna these visual representations that could be symptomatic of 
mental illness being perceived as marks of coolness.  She mentions smoking, other addictions, 
fatigue, self-consciousness, coldness, or unpredictability.  While someone who displays these 
might not be mentally ill, because they can be associated with mental illness, and they are also 
associated with coolness, someone could make the parallel between mental illness and coolness 
at Oberlin. 
 Interviewees suggest that the de-stigmatization of mental illness on campus might 
accidentally contribute to making it cool.  As Jennifer, a while, female fourth years says:  
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Things that are outside of Oberlin that are really stigmatizing, we’re going to make them 
okay to talk about. But then, instead of being weird and strange, it’s going to be okay. 
But then instead of it’s okay if you suffer from mental illness, it becomes like it’s cool if 
you suffer from mental illness. 
Jennifer talks about a cultural attempt to reverse the stigma of mental illness on campus, and in 
an effort to make mental illness less stereotyped, it goes too far and becomes favorable.  Whereas 
the attempt at a cultural shift is well-intentioned, she cautions that this shift makes mental illness 
appear more desirable.   
 Jordan, a POC, female fourth year concurs:  
I feel like sometimes people can talk about mental illness in a way that’s like oh, it’s 
cool...I don’t think it’s an intentional thing. I just think it’s part of the culture around 
mental illness. Maybe it’s better to own it, than to ignore it. And the way you own it is by 
trying to make it feel cooler or something. 
Jordan thinks that this concept of mental illness being cool is an accident as a result of the push 
to make it less stigmatized.  Similar to what Jennifer said, the attempt to not feel shame for 
identifying with it might cause people to take ownership of that identity in a way that makes it 
seem like not just something to not be ashamed of, but something to almost take pride in.   
 Penelope also talks about this positive culture around mental illness:  
It’s really cool that they feel comfortable to do that…but it’s also just an interesting thing 
to me that that’s what people choose to present about themselves…It’s almost feels like 
sometimes mental health issues can be like different sororities…It’s shows a really cool 
cultural shift but I also don’t think it’s without its problems or flaws. 
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Here, Penelope is talking about Oberlin students talking about their mental illness through their 
social media.   In my survey, 50.1% of respondents said they often saw mental health references 
in Oberlin students’ social media.  While she thinks there’s something beneficial about people 
being comfortable with being open about their mental health statuses on social media, she also 
thinks that they might provide a false sense of community.  She compares identities with a 
mental illness to different sororities and parallels the sense of community that you can gain from 
both.  I think she worries that people aren’t really gaining support from these connections 
through social media, but are just aspiring to be part of some cool in-group.   
 Krystal, a white, female fourth year agrees with this romanticization of mental illness on 
Oberlin’s social media: 
I think it’s glamorized in that sense too. I think that’s one of the issues I have with social 
media, I think it makes it seem cool, when they see so many other people doing it, they 
think oh, I want to be part of this movement. 
Krystal additionally brings up the intersection of mental illness and social media among Oberlin 
students.  She worries that students might again tie this suffering to coolness and be incentivized 
to be a part of the movement because it can offer some assemblance of community and coolness.   
Jake suggests though that this romanticization only extends so far:  
There’s a glorification of mental illness insofar as depression is cool. Because I’m 
apathetic. And I don’t care about anything. And I’m unphased and cynical and terrible. 
And the other side, when people are actually mentally ill, people are like that’s weird and 
freaky. 
Jake brings up the point that while he agrees that mental illness can be associated with coolness 
in terms of depression and the qualities associated with that, but he does not think this coolness 
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extends to all forms of mental illness.  And those who are reaping the popularity from their 
apathetic or cynical attitude, might not actually be suffering from actual mental illness.  This 
brings me to my last point of this section which is that this sense of belonging that people are 
gain from their identity with mental illness does not come without negative byproducts.     
c) Romanticizing Mental Illness 
 While mental illness may be providing students this sense of inclusion on campus, this 
has a negative effect of romanticizing mental illness.  I had 19 interviewees tell me that mental 
illness is romanticized at Oberlin, compared to two interviewees who disagreed.  If community is 
formed around this experience of suffering, then one would be motivated to maintain their 
suffering.  Additionally, if one’s identity with mental illness makes you cooler on campus, then 
this image of suffering becomes fetished and something to aspire to rather than eliminate.  When 
mental illness is framed around the ways that it can connect you to other people instead of the 
pain that it causes individuals, then students chose to embrace these identities rather than seek 
help.   
Morgan, a non-binary, white fourth year,  explains this negative aspect of the 
normalization of mental illness through the ‘Oberlin stereotype’:  
Honestly I think if you took a snapshot of an Oberlin stereotype, it would probably 
include some kind of mental illness. Along with cigarette smoke. And black clothing. And 
obviously that doesn’t mean that it’s normal. But it’s romanticized in ways. Which I think 
is really harmful. I think one of the reasons that it is romanticised is because people here 
are amazing students, really really brilliant, and are capable of getting shit done even 
when they’re struggling a lot, which is not the case with everyone. So I think it’s easy for 
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kids here to think about mental illness in that way. Even if the things they are 
experiencing are very real.  
Morgan recognizes the normalization of mental illness on campus by stating that a stereotypical 
Oberlin student would have some kind of mental health problem.  They make the argument that 
this normalization is dangerous because it blurs into a romanticization of mental illness.  They 
highlight that the picture of mental illness on campus is high-functioning, which might provide a 
misguided representation of mental illness overall and this image can invalidate other people’s 
experiences with how mental illness impacts their life.   
Penelope, a white fourth year, agrees that the normalization of mental illness can be 
dangerous:  
It’s not like the discourse leaves out any of the bad shit…it just normalizes it in a way 
where you might not treat it or see it as an issue.”...“I don’t want to say that having 
mental health issues is negative. I mean it can be obviously. But it can add other benefits 
and it’s also part of an identity. But when a community is based around something that’s 
painful or unhappy, when does that community stop perpetuating it. 
Penelope makes the distinction that when mental illness is normalized, people do not ignore the 
pain that comes with it, but that the pain becomes more of an expected experience on campus 
rather than something that should be treated.  Penelope cautions though that when community is 
based on illness, this might disincentive someone to get help because in the process of getting 
better, they may feel more disconnected for the community that they have become a part of. 
 Samantha, a white, female fourth year argues that it does sometimes also leave out the 
pain in mental illness.  She says:  
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There is a lot of rhetoric honestly around people who aren’t as mentally ill as 
others...that mental health shit is kinda quirky or just like a characteristic..no this is 
literally such a shitty ass burden on my entire life.  
Samantha agrees with Penelope that the community aspect around mental illness portrays it is a 
way that it perpetuates it.  She adds that, in her experience, the rhetoric of mental illness 
invalidates the pain she experiences with her mental illness.   
 Michelle concurs:  
I think overnormalizing it isn’t really helpful because people should feel like their 
problems are unique to them and important and valid. You shouldn’t just feel like 
everyone has problems, because then people don’t do stuff about it. 
Michelle and Samantha both caution that this rhetoric can invalidate people’s experiences of 
mental illness at Oberlin.  If everyone at Oberlin is perceived to be mentally ill, then people’s 
experiences of struggle feel less legitimate.  This invalidation or belittling of mental health 
problems could convince someone that their pain is a non-issues and thus, decrease help-seeking 
behaviors.   
 Interviewees suggest that this romanticization of mental illness creates mental illness as a 
core part of people’s identities.  As Logan, a female, POC, fourth year explains:  
I don’t want it to be one of my things and I think that’s pretty Oberlin specific. It’s not a 
shame thing. It’s an a lot of other people have it and weaponize it and make it a cutesy, 
manic, pixie dream girl thing. And I don’t like that, so I don’t want to participate in it. 
Logan explains how people draw a lot of attention to their mental illness at Oberlin and view it 
as a core part of their identity.  She explains that she refrains for talking a lot about her mental 
illness with others because she doesn’t want to romanticize her mental illness.   
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 Sam concurs:  
Part of the reason I don’t feel comfortable talking about my own mental illness is that I 
don’t want to be seen as using it for social capital. It kind of fetishes something that 
nobody really wants to deal with...they use it to construct an identity for themselves that 
more people will respect here. 
Sam doesn’t want to claim his identity with mental illness because he’s observed a pattern of 
people publicly identifying with their mental illness in order to gain social capital on campus.    
 Conceptualizing mental illness as cool belittles people’s experiences with mental illness.  
As Maia, a white, female fourth year explains:  
As someone who’s dealt with mental health issues, I can’t conceptualize it as cool...I 
think that the smoking cigarettes thing goes with that, like I’m so depressed, I sit outside 
of Mudd and smoke. Because of my experiences, I’m never going to see that as cool. That 
upsets me. You’re harming yourself to have this aesthetic where you brood.   
Maia finds it hard to conceptualize her experience with mental illness as cool because of the 
suffering that she experiences because of this identity.   
Penny, a white, female fourth year with OCD agrees:  
I don’t say that I’m mentally ill because it’s cool because I can’t. The way that my mental 
illness expresses itself isn’t cool or socially acceptable. Like I have really bad social 
anxiety, so I don’t go out all the time. And I’m really awkward and I don’t really like 
talking to people. And I never sleep. And I have weird compulsions. And I’m a horrible 
hypochondriac. Like those things aren’t cool. That doesn’t make me fun to be around. 
 Victoria, a POC female fourth year agrees that we must stop framing mental illness as 
cool:  
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I heard this girl say ‘It just seems like everyone here has anxiety and I feel like I’m 
missing out’. And I’m like girl you’re not missing out. Sometimes I think we are talking 
about it too much that people are like wait is this anxiety, wait is this depression. And I 
feel like the people who have it, we don’t talk about it. And the people who want it are the 
ones that talk about it the most. 
Victoria cautions that if we frame mental illness as being cool, then people aspire to be mentally 
ill.  If an identity of mental illness gives you a feeling on inclusion, then people seek out that 
experience.   
 As my interviewees have shown, the community and coolness that people can derive 
from their mental illness has a downside.  This downside is that it encourages a perpetuation of 
mental illness in order to sustain a connection to that community.  As a result, mental illness is 
then framed as a permanent and core part of a person’s identity, which ignores the possibility of 
recovery.  Additionally, when mental illness is framed as cool, this can invalidate people’s 
experiences of pain from their mental illness and trivialize this identity.  When people recognize 
this as a pattern on campus, they can be discouraged to be open about their mental illness 
because they don’t want to appear to be claiming their mental illness for this social capital.  The 
following chapter will go into more detail about how students derive social capital from their 







Chapter 5: Social Capital  
Introduction:  
“I think people talk about mental illness here in a way that’s productive, but that can 
also sort of lead to people competing and using mental illness as a way to justify the ways in 
which they’re oppressed or the ways in which they struggle.  You lose the element of 
vulnerability that you have when you say oh yeah I have depression, or I have xyz.  It becomes a 
way to garner social capital more it does to talk about why does that matter.  The focus is not 
how do we be more accomodating and create a space that these people can exist in, it’s more 
what circles can I join because of my disadvantaged identities.” - Sam  
 Due to an enemy image of privilege on campus, students cling to aspects of their identity 
that are disadvantaged in order to earn social capital.  Bourdieu was the first to define social 
capital from a sociological perspective.  He defined it as “the aggregate of the actual or potential 
resources which are linked to possession of a durable network of more or less institutionalized 
relationships of mutual acquaintance or recognition” (Bourdieu 1985, p. 248; 1980).  He explains 
that social capital provides benefits from the networks of relationships that we have with others. 
Sam explains that social capital is derived from the connections people create with their mental 
illness.  Students are motivated to publicly identify with mental illness because it allows them to 
form these social networks that then provide them with potential resources.   
In this section, I explore how this enemy image of privilege encourages students to 
publicly identify with their mental illness.  I first explain this by showing how mental illness can 
offer social capital.  I then explain how this social capital can be used to justify taking up more 
space on campus.  Finally, I will conclude by exploring a negative byproduct of this social 
capital which is excusing microaggressions.   
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a) Shielding Privilege 
 Only when students are public about their identity with mental illness, a disadvantaged 
identity, can they receive this social capital.  In regards to mental illness, 15 of my interviewees 
brought up the term social capital.  This disadvantaged identity functions as a distraction for the 
other ways in which mentally ill students are privileged.  In my survey, 66.2% of respondents 
either agreed or strongly agreed that Oberlin students use their mental illness to distance 
themselves from privilege.  Only 11.3% of respondents disagreed and only two percent strongly 
disagreed.  When asking interviewees if students used their mental illness to distance themselves 
from privilege, 32 said yes, and only two said no.  For example, it can distance mentally ill 
students from their whiteness or higher socioeconomic status.  Therefore, not only is mental 
illness functioning as a providing you with a positive status, it also acts as a shield against a 
negative oppressor status.  What follows are explanations from my interviewees about how 
mental illness functions as a way for students to distance themselves from this oppressor status.   
 
Eliza, a white, female freshman, comments on who publicly embodies this identity of 
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I think men and white people and straight people in particular.. I mean when you really 
break it down, very few people have never struggled with any sort of mental illness 
whatsoever. So it’s something you can kind of grasp onto. 
Eliza adds that men are also more guilty of this because they experience privilege in their gender 
identity and may feel more motivated to publicly displaying their disadvantage when they 
believe to be perceived as the most privileged on campus.  She also comments on the fact that it 
might be easier to latch onto this form of disadvantage because it is such a common experience.   
Chelsea, a white senior, speaks about how identity with mental illness helps you ‘lose 
privilege’:  
It’s really weird. It’s almost like everybody has mental illness, but at the same time, if you 
have a mental illness, you’re in this very specific position of underprivileged. Like 
somehow you’ve lost privilege. 
Chelsea makes the point that it’s sort of a confusing concept to distance oneself from privilege 
because being public with your mental illness doesn’t make you less privileged, it just informs 
others that you experience one less element of privilege.  This point makes it clear that it is only 
when this identity is recognized by another person that you gain this social capital. 
Morgan, a non-binary, white senior agrees that there is an incentive of looking 
disadvantaged at Oberlin:  
That kind of feels similar to how poor/working class culture is often appropriated at 
Oberlin like in style choices. Because of that, wealth is kind of ambiguous often. And so 
then everything is ambiguous..I guess it isn’t uncommon for people to not account for 
their class privilege or any type of privilege when they’re talking about their mental 
illness because it becomes a crutch in a way to be able to assimilate and distance oneself 
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from an identity that they’re ashamed of having. That identity being that privileged 
identity. 
 Acknowledging privilege can be an uncomfortable thing so it makes sense that people would 
then go looking for disadvantaged parts of their identity to cling onto and escape that discomfort.  
Morgan makes the comparison between students wanting to appear disadvantaged by being 
public about their mental illness and by wearing traditional working class clothing.  She seems to 
think that shame is the root of why Oberlin students are uncomfortable identifying with 
privilege.  This shame might come from gaining from a system that is corrupt because of one or 
more of their privileged identities.  And not only gaining from a corrupt system, because 
constantly being a part of spaces and conversations that are highlighting this corruption.  
Interviewees suggest that mental illness is treated as a shield to students’ whiteness and 
higher class.  As Penelope, an upper-class, white senior explains:  
Honestly this is school made up of a lot of rich white people who like to talk a lot about 
how they don’t like rich white people and I’ve certainly done the same thing…I think a lot 
of white people at Oberlin don’t want to be like other white people so they can be like oh 
no I’m not like other white people, I have mental health issues. 
As Penelope is inferring, there’s a certain level of social acceptance that is granted from 
opportunities to claim this disadvantaged identities.   
Michelle, a white, female junior, concurs:  
I mean it’s way more fun to talk about how you’re in therapy and sad than to talk about 
how you’re rich. I feel like people at Oberlin do a lot of things to distance themselves 
from privilege. Identifying as queer I think sometimes makes people feel like they aren’t 
still rich and white and I think that kind of ties in. 
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Michelle has noticed this trend of claiming disadvantaged identities for social acceptance.  She 
draws a parallel because people using their mental illness for social capital and students using 
their queerness to gain social capital.   
 Gloria, a black, non-binary third year agrees that mental illness at Oberlin is used to hide 
privilege.  They say, “I think people use mental health mostly to distance themselves from class 
privilege, but race is also another big factor in that too.”  And Anna, a white, female senior 
agrees that, “talking about mental illness can really distance yourself from your whiteness and 
your richness.”.  There appears to be a clear pattern of students with more disadvantage 
highlighting their mental illness to appear less advantaged.  
It seems that students can use their neurodiversity to stray away from this enemy image 
of privilege.  Being white and rich on a campus that demonizes those qualities can be incredibly 
uncomfortable.  To accommodate this, students seek to highlight the ways in which they 
experience disadvantage.  Because mental illness is not stigmatized, it is both socially 
acceptable, and as we can see, even socially motivated to be public about one’s identity with 
mental illness because it can offer social capital.       
b) Gaining Space 
This social capital provides students with justification to take up more space on campus.  
Whereas in society outside of Oberlin, people often encourage white, privileged voices.  At 
Oberlin, since students here are dedicated to combating systems of oppression, those with 
privilege are cautious about how much they speak in class and how much space they take up at 
events.  While spaces still might be dominated by white, privileged voices here as well, the 
difference is that this is frowned upon, reflected on critically, and not following these rules can 
jeopardize a student’s social capital.  Since space is justified to students who experience more 
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disadvantage, and mental illness is a disadvantage, interviewees suggest that students justify 
taking up more space with their identity of mental illness.   
 
Students with more privilege feel a pressure to take up less space.  As Anna, a white, 
female fourth year says:  
I think sometimes I’m anxious about taking up too much space as a white, cis 
woman...It’s so complicated, because I feel like I should be anxious and aware of how 
much space I’m taking up. 
Anna is talking about how it is complicated to think about the stress that she feels around taking 
up too much space.  She seems to suggest that because she is white and cisgender, which are two 
privileged identities, that she should be thinking more critically about about how much space she 
is taking up, despite the fact that thinking critically about this adds stress to her life.  
 Jacob, a white, male fourth year with depression also feels this pressure to take up less 
space.  He says:  
I think there’s definitely stress from PC culture because now you’re worrying about the 
things that you’ve always been worrying about and also all of these external factors 
about how should I fit in to be a good person. So like last night, I’m one of the only, if not 
the only white boy in a room full of white woman and people of color. So that was a 
really stressful party for me because I don’t want to take up too much space, because this 
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Here Jacob is talking about the guilt that he feels for being a cisgender white boy at Oberlin.  
This description again points out this inverted hierarchy where space is designated to those who 
are traditionally at the bottom of the status hierarchy, including POC, low-income woman.  He 
speaks on struggling with the balance of having fun while also being cognizant of the space that 
he is taking up.  And reflecting on how much space he is taking up is causing him stress, but he 
perceives this to be a productive form of stress because he is thinking critically.   
This concept of taking up too much space, while interpreted as productive by Jacob, 
appears to be counter-productive in a way that he mentions later on in the interview.  He says, 
“Even in my therapy, I think about taking up too much space.”  He himself acknowledges the 
irony in what he says, but additionally affirms that he is still serious.  He believes that this 
reflects the encouragement on campus to consistently be conscious of the amount of space you 
are taking up.  And because of this discomfort that comes from “checking your privilege”, 
mental illness might be an identity that can alleviate some of this discomfort, by being one less 
area that has to be “checked”.   
The more social capital one derives, the more voice they are granted.  As Jordan, a POC, 
female fourth year explains:  
The more oppressed identities you have. The more struggles you have. The more social 
capital it gives you. And a bigger voice in the scheme of Oberlin...and identifying with 
mental illness is essentially one of those checkboxes. 
Jordan suggests that the struggle that is associated with an oppressed identity makes students 
appear more favorable and in turn provides one with more social capital at Oberlin.   
Mental illness can justify people asking for space to be heard.  As Leah, a white, female 
junior says:  
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A lot of the attitude around activism is giving oppressed people a voice which is really 
really important but then people can take advantage of that by trying to look more 
oppressed or worse off and then taking space for themselves that they don’t necessarily 
need.  I had a friend my freshman year who was actually very depressed and 
anxious...and when his other friends would talk about mental illness, he would use his 
own to take up more space is the conversation and keep people focused on his which is 
really problematic.  
Leah believes Oberlin students recognize this inverted status hierarchy where having an 
oppressed identity at Oberlin can give you more credibility.  And because of this awareness, 
students paint themselves are more disadvantaged.   
 Not only does mental illness gives you a more a more justified voice, it also gives you a 
more informed voice.  As Chloe, a white, female fourth year says:  
For people who don’t have a lot of privilege, it’s probably very hard to hear opinions 
from their culture or society from somebody who has all the privileges at Oberlin. And I 
think if there’s at least one thing that makes you more humble or less lucky, you can 
contribute better to the conversation.  
Here Chloe is talking about when Oberlin students feel qualified to contribute to conversation.  
Because Oberlin students are constantly talking about other cultures, privilege and oppression, 
and social injustices, they have to find a strategic way to be a part of those conversations without 
overstepping their place.  Jordan seems to suggest that more privileged students admit that they 
have some form of disadvantage as a way to enter these conversation.   
 Interviewees explain how conversations around ‘taking space’ can be stressful and how 
having a disadvantaged identity make students feel more deserving of the space that they are 
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taking up.  This space is felt more deserved in part because it is encouraged for people who are 
discriminated to speak more, and they additionally have more experience to talk about in 
conversations centering social injustices.  While some mentally ill students might feel more 
justified in taking up more space, my interviewees caution that when students feel too justified, 
they end up taking up more space at the expense of other students.  This leads me into my last 
point about the negative byproduct of this social capital.     
c) Excusing Bad Behavior 
 The negative byproduct of this social capital is that it can be abused to bad behavior, 
particularly microaggressions.  My survey shows that more respondents (39.5%) agree than 
disagree (26.2%) that Oberlin students use their mental illness to justify bad behavior.   
Additionally, more respondents also agree (33.6%) than disagree (22.1%) that Oberlin students 
use their mental illness to excuse microaggressions.  When students talk about mental illness 
taking up more space, they don’t just mean literal space in conversations, but they also mean 
more weight.  As Donay, a POC, female fourth year says, “It's good to accept it and to 
acknowledge it and to understand that it's real but people allow it to take too much space.”  
Donay is frustrated by the amount that it is centered on campus and often discounts personal 
responsibility.  Mental illness becomes something that doesn’t simply inform your behavior, it 
also acts as an excuse to people’s bad behavior.  Additionally, the label of mental illness offers a 
shield to an identity of an oppressor.   
Similarly to how taking up space gives students stress, so does being called out on bad 
behavior that does not align with your values.  As sociologist C.W. Mills says in “The 
Sociological Imagination”, “When people cherish some set of values and do not feel any threat to 
them, they experience well-being.  When they cherish values and do feel them to be threatened, 
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they experience a crisis” (Mills, 11).  At Oberlin, students value social justice and being a good 
ally.   
When a student messes up, and this identity is threatened, they feel a sense of anxiety.  
As Cassandra, a white, female, third year says, “A lot of people can’t stand to be confronted on 
their racism because of their anxiety.”  She suggests that for people who are predisposed to 
anxiety, call-out-culture can feel like too much for them to handle.  As a defense mechanism, 
students point towards their mental illness to explain their behavior.  As Morgan, a white, female 
fourth year says, “There’s been a lot of stuff about predominantly white students excusing racist 
behavior for their anxiety or whatever.”  Morgan, like many others, believes that students being 
called out use their mental illness to diffuse accountability for their bad behavior.      
Interviewees suggest that mentally ill students use their identity with mental illness to 
excuse microaggressions.  As Chloe explains:  
For a lot of people with class privilege, saying you have some sort of mental illness 
helps you fit in more with the aesthetic here and the type of person you’re supposed to be. 
And gives you less privilege. And helps you get away [anxious laughter] with 
microaggressions against people of color.  
Chloe points out how people might dismiss microaggressions by drawing attention to their 
mental illness.   
Jake concurs:  
I have another friend who called someone out on their racism and the person....So the 
other person was like I don’t want to talk about this right now. You’re giving me a panic 
attack. I’m having social anxiety. Where it’s like, there’s more than that. This isn’t just a 
mean person making you feel uncomfortable. This is someone who has very real 
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grievances talking to you about them when you were the one provoking them in the first 
place. 
Jake talks about his friend who was called out on a racist comment that they had made.  He 
believes that this person prioritized their discomfort over the hurt that they had caused their 
friend.  He suggests that this person was dismissing their racist comment because of their mental 
illness.       
 Rachel brings up how this phenomenon is referenced on social media:  
Sometimes in Discourse Ready Teens people will post stuff about people being racist and 
people will be like I’m sorry I can’t engage with this right now because I’m too anxious.  
And then somebody posted a meme of that in the Oberlin Memes of Colored Teens. So 
yeah, I think people do distance themselves. They stop dialogue. 
Discourse Ready Teens is a Facebook group for Oberlin students to post Oberlin-related memes.  
This is the meme that Rachel is referring to:  
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The meme is suggesting that Oberlin students show a pattern of claiming anxiety as a way to 
justify not engaging in a conversation where they are being called out for saying something 
racist.  
Taylor, a white, demi-girl, third year recognizes this pattern as well:  
I feel like when a lot of people have racial trauma it doesn’t really make sense to present 
white people with anxiety who feel bad for alleged acts of racism as the main victims of 
that discourse. 
Taylor is suggesting that she also sees this pattern of Oberlin students bringing up their anxiety 
to avoid talking about racist actions.  She thinks that the comfort of the students with anxiety 
should not be be prioritized in call-out conversations about racist behaviors.  But rather, that the 
feelings of the person who received the racist comment should be the voice that is prioritized.     
 Interviewees identified that Oberlin students may avoid having harder conversations 
about race by mentioning their anxiety.  Having conversations about race can be incredibly 
uncomfortable for white people.  People who are predisposed to anxiety are likely to fear these 
conversations even more.  They might be especially motivated to avoid these anxiety-provoking 
conversations and bringing up their mental health might be one strategy for avoiding those 
conversations.  In addition, white people do not want to think of themselves as racist.  White 
students who are questioned for acting racist would feel motivated to find a different explanation 
for their actions aside from being racist.  In order to protect their sense of self, they might use 
their mental illness to help explain their actions.  As Cassandra says, “I know people will justify 
something shitty they said saying I didn’t mean it that way, this is abusive.”  In addition to 
excusing racist behaviors, interviewees also suggest students use their mental illness to excuse 
poor communication in relationships.  As Jacobs says:  
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It’s very easy to accept the diagnosis without doing work against it. So it’s like 
depression is causing me to not communicate with my pseudo-partner effectively, 
recognizing that, but saying it’s still my responsibility to not be shitty, just saying like 
well, depression’s got me. So I think personal work ethic could be improved on at 
Oberlin. 
Jacob talks about Oberlin students using this mental health to explain poor communication skills 
in romantic and sexual relationships.  He admits that he has done this with his depression in a 
relationship with another Oberlin student. 
Courtney talks about another way students excuse bad behavior with their mental illness:  
In terms of sexualized violence, a lot. There’s a really weird connection with some dudes  
that I know who are like oh, I wasn’t in a good place, so I did blank. Or you’re making 
me feel really shitty for confronting me about this thing. 
Courtney extends the dialogue about mental illness and relationships by suggesting that people 
might excuse lack of consent in relationships due to their mental health condition.   
The data shows that interviewees think people with mental illness sometimes excuse poor 
behavior because of their mental illness.  While some types of mental illness add difficulty to 
having more heavy conversations, interviewees explain how this should not replace the 
accountability for mentally ill students misbehaving .  Students sometimes blame their actions of 
their emotional state at the time of that behavior and thus diffuse responsibility for the hurt that 
they had caused the other person.  They do this not only to avoid being called out, but to 
additionally protect their image of being a good person.  In the following chapter, I will explore 
an additional way that students use their mental illness to maintain a positive self-image.    
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Chapter 6: Image of Being Hard-Working 
Introduction:  
“It’s super weird because on the one hand people are always doing a lot and seeming 
really successful and doing a lot of projects, but then at the same time, everyone talks usually on 
the internet about how sad they are and how bad they’re doing and how they’re on a trillion 
different medications. And I was extremely resistant to taking any medications, actually I still 
won’t take the anti-depressants I’m prescribed, because I feel like if I do, it makes me the same 
as everyone at this school who’s like that. And I think that’s specific to Oberlin.” 
  Logan, a POC, female fourth year, brings up this juxtaposition of self-images that I will 
be addressing in this last data chapter.  She says that while on the one hand students are 
portraying themselves as sad and unhealthy, they are simultaneously seeking to portray 
themselves as highly-achieving.  While these two personas may appear contradictory, I will 
argue that they both function as contributors to attaining an image of being hard-working.           
At Oberlin, students place a lot of value on hard work, therefore people strive to present 
themselves as hard-working.  There’s an image of the Oberlin student who is somehow involved 
in multiple clubs, has two jobs, eats in a COOP, is a varsity athlete, is double-majoring, a chair 
of some organization, and more.  Oberlin students gain a sense of moral value not only in being a 
part of so many things and feeling purposeful, but also in being perceived by others as being 
busy.  My survey data supports that students perceive their to be a busy culture at Oberlin.  More 
students agree (43.9%) than disagree (20.4%) that everyone at Oberlin overextends themselves.  
More students agree (40.7%) than disagree (23.8%) that they do not have time to take care of 
their mental health.  Lastly, more students disagree (39.3%) than agree (15.6%) that students at 
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Oberlin prioritize mental health over academics.  These statistics reflect a themes of stress and 
busyness on campus.     
Attaining an image of being hard-working impacts student’s sense of self.  One’s sense of 
self is a combination of their self-awareness and self-esteem.  Self-esteem is one’s emotional 
evaluation of themselves (Smith and Mackie, 2014).  Baumeister and Bushman explain the 
origins of selfhood as, “the self comes into being at the interface between the inner biological 
processes of the human body and the sociocultural network to which the person belongs.” 
(Baumeister & Bushman, 2011).  We are motivated to develop a positive self-image of 
ourselves.  People experience a sense of cognitive dissonance when our ideal self does not match 
our sense of self.  The image that we aspire to be will be dependent on the values that we are 
raised with but also the social environment that we inhabit.    
In this section, I explore two different way students achieve this image of being hard-
working.  First, I talk about a social pressure to be busy on campus.  I then talk about a campus 
goal of academic excellence.  I will point out how mental illness functions differently around 
professors than around peers and how an image of being hard-working is interpreted differently 
in each of these contexts.  Lastly, I will talk about the negative byproduct of this desire to appear 
hard-working.  I argue that in order for students to maintain their image of being hard-working, 
they fail to practice preventive self-care.   
a) Busy-ness Culture  
 The first way that students achieve this image of being hard-working is by engaging in a 
term I call busy-ness culture.  I define this is a culture that encourages students to always be 
busy.  One way to achieve this appearance of being busy is to present as stressed.  Students 
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interpret stress as a recognizable symbol that one is “hard-working”.  As a result, students are 
motivated to present themselves to other students as stressed/busy.     
 
 Interviewees suggest an expectation of appearing busy.  As Michelle, a white junior, 
says:  
We’re all doing all this work. And if you’re not doing work, what are you even doing? 
And then you tell your friends ‘dude I’m sad’ and you friends are like ‘fuck you I’m sad 
too’ and it’s just a cycle. 
Michelle mentions this expectation to be doing work.  She mentions that when students talk to 
each other about their stress levels, they are replied to with a similar narrative.  She suggests that 
this sort of response encourages the narrative of stress as an expectation rather than something to 
be reduced.    
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We’re expected to do a lot here...kids you come here right off the bat as overachievers 
and just have a lot on their plate. And then the fact that [the school] advertises itself as a 
college and conservatory, there’s already in its title multiple things going on...it’s pretty 
uncommon to find a student who just does one thing. And if you are one of those students, 
that’s not something we talk about. Even professors expect this of you. There’s this 
assumption that Oberlin students are excellent at multiple things.  
Morgan highlights the point that Oberlin students might additionally be coming into college with 
an overachieving mindset, just from the fact of them being admitted into an elite liberal arts 
college.  They speak on the way that Oberlin’s administration advertises the college might be 
inviting people who are involved in multiple things and the campus culture sustains this way of 
life by a narrative of students being busy and silencing a narrative of those who are not.  They 
suggest that this narrative of being excellent at multiple things might be destructive in the way in 
which it glorifies a style of living that is not achievable or desired by all.  It is stressful for those 
who engage in this norm, but also for those who can’t seem to fit into this norm.   
 Kelsey agrees:  
I think Oberlin specifically has a culture of putting a ton on your plate. And being really 
passionate about everything on that plate. So that definitely applies to the generic 
burnout culture of college campuses. 
Kelsey adds that it might be extra stressful to simultaneously be extremely passionate about all 
of those things.  She remarks that this might be a reflection of regular college burnout culture, 
but that this culture of busyness is definitely evident at Oberlin.   
Interviewees suggest that this busyness culture romanticizes high stress and poor health.  
When asking for examples, Sam mentions:  
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Stress porn. How little you’ve slept. How hard you’re working. It’s not even achievement 
porn, because a lot of the conversation around achievement is you shouldn’t be bragging 
about that because not everybody can do that. 
Sam mentions this term ‘stress porn’ which means gaining a satisfaction from ranting about the 
amount of stress that one is experiencing.  This includes lack of sleep, hard work, multiple 
meetings, etc.  He makes the distinction that Oberlin students do not talk about their 
achievements, because this would be considered bragging.  Rather, they compete about how 
stressed they are doing, which suggests that they are working hard. 
Courtney, a white, female third year agrees with Sam:  
A lot of the romanticising is being super busy. Being mad at the world. Being angsty. And 
a lot of subtle ways that aren’t mentioning mental illness itself. 
Courtney thinks that when we romanticize busy culture, we are subtly, but not outwardly also 
romanticising poor mental health.      
Chloe, a white female fourth year also equates busy-ness culture to a culture of poor 
mental health:  
Maybe the general sense of like everyone is struggling with some sort of mental illness 
could create and environment where people convince themselves that they can get a 
mental illness or create mental illness unintentionally. Especially in an environment 
where you are supposed to be busy, busy, busy. 
Chloe thinks that if Oberlin has a general narrative of ‘everyone has a mental illness’ this could 
unintentionally persuade a student that they might also have a mental illness because of some 
sort of suggestibility effect.  Additionally, if it’s the norm to be struggling and incredibly busy, 
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as she suggests, then not only are you more likely to reflect on your mental health, but your 
mental health might also be more likely to reflect the stressful environment.   
 Faith, a white, female fourth year concurs:  
I think the culture of students is my biggest obstacle. Like I said there is kind of a mental 
illness pissing contest that happens a lot of the time. And then also “positive peer 
pressure”...peer pressure to be involved in everything. And commit yourself to a million 
things. And be the best at all of these things. And also have a social life. And also gets 
honors. And I think that causes an unhealthy stress environment that’s hard to pull 
yourself out of. 
When asking what her greatest challenge with her mental health is at Oberlin, Faith says the 
culture of students.  She says that students perpetuate an expectation to be involved in everything 
and to excel at everything.   
 Michelle, a white, female junior explains this expectation of busyness further:  
I’ve had a really low-key semester where I’m only taking three classes. I do my work, I 
do fine, and then I watch TV. And when I tell people that, there’s like ‘oh god, good for 
you’. And it’s like I don’t want to brag about how I have free time when other people are 
stressed out, but I wish people were like, ‘that’s something I want to strive to be like’. I’m 
not taking three classes because God gave me a gift.” - “It’s like you should be more 
busy, so why aren’t you? 
 Michelle continues on to talk about the reactions she has received when people find out that she 
is taking a lighter load this semester.  From her perspective, the free time that she now has is 
perceived as a luxury or privilege that feels unattainable to others.  Other students respond to her 
situation with jealousy, when she wishes people would respond to her situation with admiration.  
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She seems to think that Oberlin students are not always busy out of necessity, but out of a desire 
to meet this unspoken expectation that you filling up all of your time.   
Interviewees suggest that this busyness culture fosters a stress competition.  As Lexi 
explains:  
There’s also the weird thing at Oberlin, not that people compete to see who’s more 
depressed, but people do compete about who’s more stressed out...there is just a weird 
thing just to be like you’re suffering more than other people.  
Lexi also sees this clear competition for suffering.  She sees this with suffering that is associated 
with depression, but also with stress in general.  
These stress competitions imply a desirability of stress that is a direct product of this 
busy-ness culture.  As Molly says, “I think Oberlin students think stress is a competition.”  While 
it may be taboo to compete academically at Oberlin, this competition appears to be replaced by a 
competition of who is more overwhelmed.  As Jordan mentions, “People are encouraged to talk 
about how stressed they are. How overwhelmed. How much they have going on.”  You are not 
simply expected to be busy, but you are expected to be overextended.  And when you aren’t 
overextending yourself, your image of being hard-working is threatened.  Jennifer says, “People 
would always be like I’m so stressed out and I got three hours of sleep last night. And I’m like I 
got nine hours of sleep last night. Am I doing something wrong?”  Because busyness and stress 
are so expected of us, our image of success is distorted when we don’t match this norm.    
As my interviewees have suggested, students are prioritizing obtaining this image of 
being hard-working over mental health.  Dr. Susan Koven at the General Massachusetts Hospital 
found that excessive busyness led to “fatigue, irritability, insomnia, anxiety, headaches, 
heartburn, bowel disturbances, back pain, and weight gain” (Koven, 2013).  These negative 
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health effects come from both busyness without control and self-created stress (Velasquez-
Manoff, 2013).  It seems from this research that Oberlin students are accurate when they suggest 
that busy-ness culture on campus adds poorer mental health on campus.   
While busy-ness itself might add to poor mental health, the lack of busyness might also 
affect our self-image.  In a Huffington Post article call “Busy Is a Sickness”, Dannemiller says, 
“In America, we are defined by what we do. Our careers. What we produce. It’s the first question 
asked at parties, and often the first tidbit of information we share with strangers. The implication 
is that if I am not busy doing something, I am somehow less than. Not worthy. Or at least worth 
less than those who are producing something.”  Dannemiller cites a study where participants 
chose to self-administer an electric shock rather than sit alone for fifteen minutes with their 
thoughts (Dannemiller, 2015).  He is suggesting that our sense of worth comes from our 
productivity.  I believe that Oberlin students take on so much in part in an attempt to achieve this 
positive self-image.  
 b) Academic Success 
 “What you see is everyone is really type A and have been told they’re special their whole 
lives, who haven’t had to come up with independent support structures for themselves, who are 
placed into essentially this pressure cooker, in the middle of nowhere where there’s nowhere to 
be like oh I’m really stressed out by this bubble I’m going to do something different for a minute 
and so you’re just surrounded in this culture of like I’m going to be miserable or I’m going to 
not ever sleep or you know I had this intense need to write this incredible paper.” - Frances  
 As Frances outlines, students come here thinking of themselves as hard-workers and that 
they are special.  One way they can continue to feel hard-working as suggested above, is buying 
into this culture of misery and stress.  Another way, is to seek validation through academics.  
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Frances uses the example of writing an ‘incredible paper’.  In professional settings, it appears 
that Oberlin students strive for this “hard-working” image not by explaining their limitations like 
they might do with peers, but instead by disguising their challenges.  Gaining an image of hard-
working is not achieved through appearing stressed, but rather by submitting quality work.   
 Their identity with mental illness doesn’t have the same effect in a professional setting 
because 1) they anticipate more stigma 2) the mark of what is “hard-working” is different.  They 
may struggle to get through all the work, but they fear that being open about their mental illness 
with professors would potentially jeopardizing their relationships them.  This internalized stigma 
was felt by 20 different interviewees.  Interviewees showed this cautiousness when asking for 
accommodations from professors.  This cautiousness reflects a degree of internalized stigma for 
their mental illness that is not experienced around their peers to the same extent.  While being 
open about one’s suffering in a peer-context contributes to an image of hard-working, in a 
professional setting, this is not true.     
 
Interviewees worry that professors will perceive them differently if they ask for 
accomodations.  As Laura, a POC second years says, “I generally know my professors, but it 
never really gets into a personal relationship, so I feel like I’ve never really thought about 
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comfortable sharing with her close friends.  She mentions this gap between one’s personal life 
and their academic life and suggests that they should not interact.  Laura talks about a distinct 
image that is crafted for professors.  Victoria, another POC student, says, “Just because people of 
color look happy, it’s because we have to look good and we have to keep it together, because if 
we don’t, then professors might assume that we’re not smart enough.”  Victoria talks about a 
need to ‘look happy’ for students of color in order to seem like they have everything in order.  
She implies that professors expect her to be less intelligent because of her race.  To avoid 
matching this stereotyped expectation, she suggests that students of color are under more 
pressure to hide their academic challenges.  Victoria talks about an added pressure on students of 
color to present a polished image to professors.   
 Interviewees talk about a fear of asking for too much help from professors.  As Lisa, a 
white four year says:  
I think I have the perception that they [the administration] think I would [be gaming the 
system]...I don’t think I would ask a professor [for accomodations] unless I had a 
relationship with them” I would be “self-selecting” by going to professors that would 
know I would do it [a reading response] otherwise.” 
Lisa, like Laura, talks about needing to have an established relationship with the professor before 
asking for an accomodation, implying sensitivity and hesitation around the topic.  She suggests 
that professors might think she is trying to gain some unfair advantage if she asks for extra help.  
Even if she did need the help, there is a fear that the institution might not trust her, which 
prevents her from reaching out.   
 Kelsey concurs:  
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I’ve gotten a lot of accomodations in terms of extensions. I even had a professor who 
reconfigured how she would weight my grades. But it’s really hard for me to recognize 
what’s a valid reason to ask for an accommodation from a professor. I worry about 
asking too much of a professor. Or seeming like I’m taking advantage of someone. 
Kelsey talks about her experience with accommodations and how although she has received 
favorable replies to her requests, she is still hesitant to ask for accommodations because she 
doesn’t know what is appropriate to ask for.  She doesn’t want to ‘take advantage’ of her 
professors suggesting that asking for an accomodation is somehow hindering the professor and 
an accommodation approval is a reflection more on the generosity of the professor and not 
because the student would be deserving of it.  Again, this shows a theme of searching for a sense 
of being deserving which Kelsey questions this when she requests for an accomodation.    
Interviewees also fear appearing lazy or weak.  As Logan says:  
I finally went to disability services this year, but I never turned in my forms to my 
professors because I was too scared to talk to them.  I guess I would feel like I was 
whining or faking it. 
Logan clearly felt a need for academic accommodations and her request was legitimized by 
ODS, but she still carried an internalized stigma about asking for accomodations from 
professors.  She worries her professors will think of her as a lier or lazy.  And again, there’s this 
attempt to distance oneself from being labeled a lazy person.     
 Jake, a trans male fourth year, additionally mentions this internalized stigma.  He says:  
I don’t actually have accommodations because when I got here, ODR was already a 
disaster...and I was reeling from really heavy internalized ableism due to professors at 
my old high school being like we don’t believe you that you have seizures, you’re just 
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faking it...so I was like I don’t want to deal with that ever. And because my seizures 
aren’t epilepsy...It’s hard for me to find anyone that gives a shit. 
Here, Jake identifies that he carries internalized ableism because of his negative experiences with 
adult figures from high school.  Because Jake was framed as a liar in high school, he was primed 
to believe that authority figures are not meant to help students who are struggling.  Teachers in 
the past have accused Jake of trying to get out of work because of their challenges with seizures 
and they seemed to carry that fear that the institution here might also think that they are trying to 
get out of work and are ‘lazy’ instead of truly in need of help.   
 Sophia, a POC fourth year, is also aware of her own internalized ableism:  
I would ask for an accomodation, but not in the context of mental health. Simply because 
I don’t want professors to know that. I would rather them see me as fully competent than 
anything else.  I don’t want to be someone who uses excuses or doesn’t do as much as 
they fully can. Which is kind of fucked up. I know that already. 
Sophia talks about how mental illness can be perceived as a sign of weakness and sometimes a 
lack of intelligence.  She wants to be perceived as a student who can handle doing all the work, 
and she believes an accommodation would suggest otherwise to her professor.  She seems to be 
aware that she is expressing internalized stigma, but that it’s important that she maintains this 
crafted image of being high-achieving to her professors.       
 Penelope shares a similar experience:  
I’m not a great student, but I don’t like making academic excuses for myself. And there’s 
probably some fucked up part of me that feels like seeking help is…it’s something that I 
should be able to handle because I can manage my mental health on its own. 
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Penelope, like many interviewees seem to be able to recognize their own internalized ableism 
around asking for help.  Despite this awareness, their behaviors around professors are still 
affected by this stigma and a desire to look favorably in front of their professors.   
Interviewees also worry about professors believing them.  As Leah, a white, female 
junior says:  
I was definitely nervous about emailing them telling them just because it’s a lot to share 
with a person you don’t really know but it worked out I guess.  I’m worried about 
professors not believing me I guess. 
Leah also mentions that personal and intimate element of discussing mental illness and how that 
it not something she would talk about with someone she doesn’t know well, like a professor.  
This fear of being perceived as whining or dramatizing her experience incentivizes her to keep 
her challenges quiet for the most part.    
 Morgan concurs:  
I’m literally terrified about asking for accomodations. I asked for one extension and got a 
really passive aggressive response. I didn’t want to use my mental health as an excuse. 
This professor is older and still probably operates in the baby boomer get shit done 
mentality and I ended up doing fine on the paper, but I definitely have a lot of stigma 
around asking for accommodations based on mental health stuff.  
Morgan talks about a negative experience asking for an accommodation that has primed them to 
be skeptical of reaching out to future professors.  They suggest that their difference in age with 
their professor makes them more cautious that they won’t be believed, because there is less of an 
understanding with each other.   
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Interviewees even often have positive perceptions of their professors and still remain 
reluctant to seeking help from them.  As Christine explains:  
I think professors and everybody try to be accommodating but it’s this systematic 
undertone which people are trained to think...that comes across as judgemental and 
unaccepting.  
Christine has an optimistic outlook that people are trying to help and be accommodating, but that 
professors and other faculty members might be affected by an unconscious systematic stigma 
against mental illness when making their decisions about accommodations.  Professors are 
trained to make their students work hard and students are trained to push through the challenges.   
 Ruth, a white, female third years agrees:  
A lot of them [obstacles] are me. Me, being reluctant to ask for accomodations. Not due 
to any barrier that I’ve experienced, just because I’ve got my own issues about this. 
Every time I’ve needed help, I’ve gotten it. No questions asked. 
Ruth points towards her hesitancy to ask for accommodations on herself.  While she has positive 
experiences with her professors, she is cautious about asking for help based on her own rigid 
expectations of herself.    
While students feel comfortable talking about their mental illness with people that they 
are close to, they do not express the same comfort around authority figures, especially 
professors.  The data clearly shows that students are not as comfortable talking about their 
mental illness in front of professors as they are around students.  It is not as if students are not 
struggling with their mental illness in relation to their academics, but they push through their 
challenges to craft this hard-working, strong, confident image to their professors in order to make 
the grade and to develop these professional relationships.  It is possible that Oberlin students 
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exhaust themselves trying to keep up maintaining this polished image in their classes and around 
professors in other settings, only to unload all of their stress around their friends.  By bottling up 
all of this stress, students fail to engage in healthy preventative care measures.   
c) Treat vs Treatment 
While engaging in this busy-ness culture and striving for academic excellence contribute 
to a positive self-image, these behaviors perpetuate negative self-care practices.  Due to the high 
expectations placed on students, students might feel guilty taking breaks.  Identifying with 
mental illness seems to be one way in which students can justify the need for a break.  Sherman 
talks about in “Uneasy Street” how affluent New Yorkers will justify spending on luxury items 
by calling them ‘treat’s.  She says that they do this reframing in order to portray themselves as 
ordinary despite their spending habits.  She argues that “The desire to be ordinary and reasonable 
further illuminates their wish to be morally worthy, complementing the desire to be productive, 
and thus legitimately entitled” (Sherman, 120).  I argue that Oberlin students make similar 
justifications for being worthy of taking a break.    
In a similar way to how the affluent New Yorkers labeled their luxury spending as treats, 
Oberlin students seem to practice self-care as a treat.  Students do not generally structure their 
lives in a way that fosters preventative mental health, but rather wait until their health reaches a 
point of severity and then address it.  At the point at which it is severe, they will allow 
themselves a break in the name of self-care.  But until it reaches that brinking point, breaks are 
conceptualized as being lazy.  In this context, a label of mental illness can preserve one’s identity 
of being hardworking by justifying a break and distancing themselves from a label of ‘lazy’. 
 Many interviewees think students misconceive what self-care means.  As Anna says:  
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I think a lot of the time self-care is don’t do your essay, watch a movie instead. Or just go 
home and lay in your bed. And there’s one type of self-care that’s going on Netflix and 
stuff. And I think that’s a super valid form of self-care for a lot of people, a lot of different 
times, but not all the time. Self-care for me is often pushing myself to do things. Like 
pushing myself to go on a run or pushing myself to finish this one assignment, but in a 
way where I’m being compassionate to myself. Instead of letting things pile up and doing 
a lot of other things and sometimes destructive things in the name of self-care. 
Anna implies that there is a reductionist image of self-care on campus that ignores preventative 
types of self-care.  She feels a sense of invalidation for the way that she performs self-care 
because it looks different from the norm.   
 Rachel concurs:  
There’s a normalization of unhealthy habits and also a misrepresentation of what self-
care looks like whenever you have mental illness. People are like oh, do whatever you 
need to survive. If you need to turn this in really late, if you need to sleep all day, smoke 
all this weed, but then maybe self-care is also getting up, going to class, making yourself 
do things. 
Rachel, similar to Anna, thinks that self-care can often be construed as taking time to recover 
after the damage to one’s mental health is already done.   
Frances agrees:  
I think that there’s this idea of self-care that’s like I’m going to take a warm bath or I’m 
going to take a nap or I’m going to do something that is seen as indulgent whereas some 
of the time self-care is, you know, creating templates for emails that you know are hard to 
send or making your bed or doing your laundry. 
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Frances adds that self-care can often look like indulgent or fun activities, while she believes that 
that routine activities can also be self-care if they are helping foster a lifestyle of care.   
 Stephanie relates this concept of self-care back to busy-ness culture:  
I feel like people talk about self-care a lot, but I’m not sure how often people do it. 
There’s this Oberlin mentality that you must be doing all of the things. Like, are you 
involved in seven clubs? Nope. Then, you’re not a true Oberlin student...and if you’re 
not, you feel guilty and I’ve felt that - self-care once you’re in the ditch and not before 
you enter the ditch.   
As Stephanie suggests, busyness culture is the main driving force of the Oberlin students, and 
self-care is an afterthought once that lifestyle takes on an unhealthy extreme.   
As we have seen from the interviews,  the culture of busyness and an expectation of 
academic excellence both contribute to a student’s self-image.  When students fit into these 
desired images, they have a better self-concept.  When they fall short of these expectations, their 
self-concept is threatened.  There appears to be an intertwined theme of wanting to be hard-
working.  Hard-working in a social setting means being busy and stressed.  In front of professors, 
an image of hard-working is achieved through strong academic performance.  Students fail to 
engage in preventive self-care measures out of fear of being perceived as lazy.  Instead, they wait 
until they reach their breaking point in order to justify taking a break, while also maintaining 
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Chapter 7: Discussion  
 
From the data, it is clear that privileged Oberlin students feel as though they are 
undeserving of space on campus.  They are searching for a sense of inclusion on campus and 
ways to foster a positive self-image of themselves which are both distorted from having identities 
of privilege.  In this section, I analyze how mentally ill students restore their self-image and 
sense of inclusion on campus, despite having other identities of privilege.  To support my 
analysis, I address both sociological and psychological theory to explain student’s behavior.  
With this theory, I outline how students use their identities with mental illness to feel more 
deserving of their presence on campus.     
a) Preserving Image 
Students’ self-images are distorted by their privilege.  Due to an emphasis of social 
justice on Oberlin’s campus, conversations often involve dismantling systems of oppression.  
These conversations place blame of social injustices on privileged people.  As a result, Oberlin 
crafts an enemy image of privilege.  This then leads people to adopt an idealized self-image that 
runs counter to this enemy image.  One way students restore their self-image is by hiding their 
privilege.   
Instead of figuring out how to mitigate this privilege, it’s easier for students to 
downgrade their privilege by bringing attention to their disadvantage.  Not to say that the 
disadvantage is not a real, lived experience, but they are in part motivated to maintain their 
identity with their disadvantage because of the social acceptance that it provides them.  As 
Sherman suggests, “these self-interpretations deflect conflicts they feel about having more than 
others.  Instead of making them feel worse, as theories of relative deprivation might suggest, 
seeing themselves as having less actually makes them feel better” (Sherman, 32).  Not only do 
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others perceive them in a better light when they appear less entitled, but they also have an 
improved self-perception.  The concept of the looking-glass self suggests that “Part of how we 
see ourselves comes from our perception of how others see us” (Cooley, 1902).  Just as this 
affluent population takes comfort in convincing themselves that they have less money, Oberlin 
students also feel better about convincing themselves that they have less advantage.        
Mental illness is one way that students hide their privilege.  Sherman speaks on this 
phenomenon of disguising privilege in her novel, “Uneasy Street”.  She says that, “In contrast to 
the worthy middle, both the rich and the poor are often represented as lacking the basic values of 
hard work and prudence” (Sherman, 8).  She speaks on words such as affluent and privileged 
having a negative connotation (Sherman, 10) and that in order to feel less uncomfortable with 
their privilege they would “minimize the importance of privilege, or the privilege itself, by 
obscuring it” (21).  I believe that because Oberlin students are ingrained to recognize the 
importance of privilege and because they cannot eliminate it, they are left to find ways to 
obscure it, and one of those ways is by highlighting their disadvantage.   
Mental illness is also used as a way to distance oneself from an oppressor status.  Self-
image at Oberlin is also dependent as being perceived as competent of social justice issues and 
being a good ally.  Student’s self-image is of being a good ally is threatened when they are being 
called out.  Students feel a sense of cognitive dissonance when their behaviors don’t align with 
their values of social justice.  In order to resolve the cognitive dissonance that results from being 
called out, students will point towards their mental health to rationalize their behaviors.  When 
students highlight their mental illness when they are being called out, they are not only 
attempting to explain their poor behavior, but they are also hoping to claim to not be a part of the 
privileged in-group and hope for sympathy.   
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By pointing towards their mental health as the explanation for their behavior, they are 
distancing themselves from blame and preserving their self-image as a respectful and 
knowledgeable person.  Edward Jones and Thane Pittman (1982) describe five self-presentation 
strategies, one of which is called supplication.  Supplication creates pity and presents oneself as 
helpless.  I believe in a sense Oberlin students might engage in this strategy to excuse some of 
the fault, by implying that their behavior was affected by something both painful and out of their 
control.  
Participants talk about peers excusing their racist comments or dismissing being called 
out because of their anxiety.  By bringing up mental illness, students are able to distract from 
their perceived racist behavior by bringing attention to their discomfort in confrontation because 
of their mental illness.  A similar motivation seems to be true for mentioning mental health in 
terms of communication.  Participants describe instances in which students use mental illness to 
try to explain poor communication in romantic or sexual relationships.  They distance themselves 
from an image of someone who is not consensual, or a disrespectful partner, by casting their lack 
of communication as a reflection of their mental health.   
It can be overwhelming to perceive your actions to not be aligned with an environment’s 
social expectations.  While I do not encourage any of the behavior outlined in these examples, I 
understand how someone would be motivated to find a way to explain their behavior outside of 
fitting into these enemy images.  When people take accountability, it can feel they they are 
admitting that their self-image does not align with their actions.  This results in an uncomfortable 
amount of cognitive dissonance.  By extracting the problem to be about mental health, not only is 
one protecting their perceived image, but their self-esteem and self-worth also feel less 
threatened.  People are forted about the ways in which they demonstrate their privilege, i.e., 
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being racist, sexist, or classist.  As Sherman says, one way of dealing with this discomfort is not 
to talk about it (Sherman, 87).  Students may engage in that strategy by not only providing an 
excuse for their bad behavior, but also an excuse for not talking about that behavior.     
Another way that students achieve a positive self-image on campus is by thinking of 
themselves as hard-working.  More advantaged students seem specifically motivated to maintain 
a self-image of ‘hard-working’ because this image is threatened by students perceiving them as 
entitled.  Oberlin students arrive on campus valuing hard-work and this image of hard-working 
may feel more threatened when they are encouraged to reflect on all the ways in which their 
presence at Oberlin is based on unearned societal advantages.  In order to sustain their hard-
working identity, they may feel obligated to indulge in this busy culture and burn themselves out.   
Students will also fill their schedules with activities that contribute to this positive self-
image.  Sherman explains that her participants would engage in philanthropy by giving up time 
and money to institutions that often benefit them in return (Sherman, 150).  Because Oberlin 
students frame the well-rounded student as the most hard-working, students are not only 
pressured to be successful in all that they do, but to do so many things that additionally 
contribute to a larger community.  While I think students engage in activism because they care 
about social justice, they are additionally motivated to do this work on campus because it fits 
into this positive self-image.  Oberlin students appear to be striving for this sense of self-worth 
and prioritizing it over their mental health.    
Students expect this positive self-image to be threatened if they expose their mental 
illness to their professors.  The data shows that students were often uncomfortable asking for 
accommodations from their professors.  Participants expressed a fear that if they revealed their 
mental illness to their professors, then they might be perceived as weak, or lazy.  Many were 
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self-aware that these thoughts were likely a result of internalized stigma, but nonetheless, they 
did not want to risk harming a relationship with their professors.  As Goffman says in the 
Presentation of Self, “We can say that a social role will involve one or more parts and that each 
of these different parts may be presented by the performer on a series of occasions to the same 
kinds of audience or to an audience of the same persons.” (Goffman, 9).  What Goffman is 
suggesting is that there are different layers to the self-presentation.  A presentation that functions 
for one audience in one way will not function the same way for a different audience.  This is true 
for the discrepancy between one’s mental health status presented to peers verses professors at 
Oberlin. 
Being able to live with mental illness might also provide students a life narrative that 
contributes to a positive self-image.  This is because Oberlin students achieve a positive self-
image by thinking of themselves as resilient, and their mental illness provides them the 
opportunity to prove this resilience.  Oberlin students strive for what sociologist Jennifer Silva 
calls a mood economy, which “generates a particular sense of dignity, well-being, and progress 
that shores up the culture of competition, self-reliance, and self-blame that they are growing up 
in” (Silva, 12).  She argues that in a time when typical markers of adulthood are becoming more 
absent, a narrative of recovery from trauma acts as a marker in itself.  It is possible that this sense 
of self is true for many Oberlin students, who are often unclear on how they are going to 
navigate the world post Oberlin.   
The availability for many students to receive a psychological diagnosis could be part of 
the explanation as to why it appears there is more mental illness at Oberlin.  Silva claims that 
“Existing literature suggests that successfully creating a therapeutic narrative of self may require 
a class-based “tool kit” (Swidler 1986) of language skills, emotional expression, and material 
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resources unavailable to the working class (Giddens 1991; Illouz 2008)” (Silva, 20).  In a time of 
intense identity development, this emotional narrative may offer some sense of control over 
one’s life.  She goes on to say, “The therapeutic narrative only works by conceiving of life 
events as the markers of failed or thwarted opportunities for self-development. Thus the narrative 
of self-help is fundamentally sustained by a narrative of suffering (Illouz, 2008)” (Silva, 126).  
Silva suggests that the effect of this narrative is dependent on a narrative of suffering.  This may 
be another potential reason why Oberlin students might be motivated to sustain their suffering - 
in order to fuel this narrative and gain a stronger sense of self.   
b) Feel Included  
 Students exploit their mental illness to establish a sense of inclusion on campus.  This 
inclusion is felt by being part of the disadvantaged in-group and fitting into social norms of poor 
mental health.  More advantaged students might feel as though their sense of inclusion is 
particularly threatened on a campus that emphasizes conversations around social injustices.  By 
sharing common experiences with other students, mentally ill students are able to achieve a 
greater sense of inclusion on campus.   
Students feel included by sharing a common experience of disadvantage.  Oberlin’s 
emphasis on non-judgment and inclusion may yield a pool of students who are more susceptible 
to suffering from mental health problems.  Participants suggest that the kind of people who 
decide to come to Oberlin might be people who previously felt excluded or discriminated against 
in their past.  They suggest that because Oberlin is a place welcoming to people of different 
identities, people come here who have faced prior discrimination on the basis of those identities - 
i.e., the unpopular kid in high school.  In general, many who come to study at liberal arts 
colleges shared the idea of having a (more) tortured soul.  The amount of people predisposed to 
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mental illness who come to Oberlin may contribute to a perceived culture of poor mental health 
on campus.     
Mentally ill students also gain a sense of inclusion by fitting into a norm of poor mental 
health on campus.  This norm of mental illness cultivates a sense of community for students 
struggling with mental illness.  Schachter (1959) finds that mental illness can foster connection 
with others.  In his study about anxiety and affiliation to others, the results showed/he stated that, 
“Anxiety was a strong motivating factor in affiliation. Being scared, stressed, or anxious made 
people want to bond together.” (Schachter, 1959).  This relates to my data which suggests that 
students are bonding at Oberlin with their mental illness.   
Social identity theory tells us that “we draw part of our sense of identity and self-esteem 
from the social groups that we belong to” (Hogg, 2003; Oakes, Haslam, & Turner, 1994; Tajfel, 
1981).  People are motivated to follow social norms, and when mental illness becomes the norm, 
we are motivated to center our identities around that norm.  If a community is centered around 
poor mental health, and you look favorably on that community, then you are motivated to sustain 
whatever connects you to that group - i.e. one’s mental illness.   
  Students sustain their mental illness to keep their positionality in the Oberlin community.  
This praise for the community can shift mental illness from an individual experience into a 
collective ritual or performance. While the symptoms of mental illness compose an individual 
experience, the motivation for bringing those issues to the forefront is social.  Durkheim talks 
about suffering in the name of the group through piacular rites.  He says, “Mourning is not a 
private sensibility of hurt, it is an obligation imposed by the group, one is obligated to lament.” 
(Durkheim, 444).  He says that this is done out of respect and custom.  There’s a similar notion 
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among my study participants of presenting one’s pain to the forefront, to acknowledge the pain 
in the world and to contribute to this community of sadness.   
The connections that people form through their mental illness provide them with social 
capital.  Due to the cultural context of Oberlin, by claiming disadvantage, students use their 
mental illness status to gain what they define as social capital.  The results seem to show that 
identifying with mental illness provides students with a mix of social and cultural capital - best 
explained as subcultural capital.  “Subcultural capital consists of the knowledge of the scene, 
possession of relevant physical objects, appearance through style, and perceived commitment or 
longevity of identification with the scene (Thornton 1995; Force, 2009)” (Grinnell College 
article).  The subculture of Oberlin encourages values reflected in students’ identities on campus.  
These values include hard-work and an awareness of social justice issues.  More privileged 
students worry that their identities fail to reflect these values because of the advantages provided 
to them throughout their life.  Identifying with mental illness allows students to appear more 
hard-working because of a their effort in overcoming that obstacle.     
 The romanticization of mental illness on campus also provides students a sense of 
inclusion by elevating their status.  The data showed that participants believe in a narrative that 
mental illness is ‘cool’ and romanticized on campus.  Some attributes mentioned, which are often 
associated with symptoms of mental illness, and are romanticized include lack of sleep, poor 
eating, low mood, high stress, and smoking.  Participants mentioned these characteristics often 
paired with the ‘hipster elite’, connecting poor mental health to popularity.  When the guiding 
narrative is that these attributes are cool, students who are mentally ill can feel pressured to 
display their mental illness externally.   
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Goffman talks about this crafted presentation of self by stating, “I assume that when an 
individual appears before others he will have many motives for trying to control the impression 
they receive of the situation.” (Goffman, 8).  If mental illness is an identity that can provide one 
with social capital here, and it’s a normalized experience, it is understandable that someone 
would want to present that identity.  Goffman goes on to say that “We often expect, of course, a 
confirming consistency between appearance and manner” (15).  This expectation of connection 
between identity and appearance may motivate students to present with poor mental health. 
What we see from the data is that Oberlin students are looking for a sense of community 
and acceptance and they are finding it in their identity with mental illness.  They see students 
around them suffering and they are validated in their own suffering.  They often seem to come 
from environments in which mental illness is a stigmatized identity, and they are comforted in 
coming to Oberlin and discovering that this is no longer true - and that in fact the opposite is 
true.  After one is told for so long that they are weak, and hence feel like an outsider, I can 
imagine it would be incredibly refreshing to come to Oberlin and see that roles are reversed.  
What once made you an outsider now gains you access to the popular in-group.  It connects you 
to so many different people.  Once people realize this, it is understandable that they would now 








Chapter 8: Conclusion 
 
Suggestions for the College:  
 
1) A Call For an Intersectional Perspective   
 
 The experiences of people with mental illness are varied because of the intersections of 
their identities.  While people who experience mental illness are at a disadvantage, there still 
exists varying degrees of privilege within an experience living with mental illness.  These 
experiences might look different dependent on someone’s race, gender, sexual orientation, and 
class.  As Eric, a white, male senior says, “talking about mental illness at all is a level of 
privilege and I would like to see that acknowledged. I guess it’s sort of a circular logic because 
we're very lucky to be in a culture where the baseline knowledge of psychological language is 
higher than some parts of the country or certain places and I think we're lucky to have those 
tools.”  Being in a space that is open to talking about mental illness is a privilege and so is 
having the resources to be able to understand article their mental health through clinical 
terminology.   
In addition, these conversations about mental illness are more accessible for white people 
and women.  In an article called “Intersectionality Can’t Wait”, Kimberlé Crenshaw talks about 
how it’s hard for people who experience discrimination to recognize their privilege, but that 
having voice in a platform of change is a privilege in itself (Crenshaw, 2015).  I think that the 
same is true about mental illness.  We need to acknowledge whose voices are prioritize in the 
movement towards mental health awareness.  Many students of color that I interviewed 
expressed that mental illness is not something that is talked about in the Black community.  As 
Donay says, “We didn't really talk about. It's something in the black community that we're really 
struggling with.”  Gloria adds that “in my community [Black community], it’s not something 
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that’s talked about” and that “it’s almost always about white people, specifically white 
woman…”.  Victoria, a latina fourth year, was taught that mental illness was a conversation only 
to be had in white communities.  She says, “For my family, mental health was a white thing. I 
think the moment you start feeling sad for yourself, for example depression, you’re being 
spoiled.”  These students of color perceive mental illness to be a conversation that is more 
accessible to white people.        
There is also a class privilege within an experience with mental illness.  As Gloria, a non-
binary, low-income, student of color says, ““I think also being lower-middle class has a lot to do 
with it and the resources that I can access.”  As Gloria suggests, the intersection between class 
and treatment of mental illness often go unrecognized at Oberlin.  As Victoria adds, “Even if my 
family had acknowledged mental health earlier on, there’s no way that we could have paid to see 
a psychologist”.  Wealthier students have a wider access to resources to cope with their mental 
illness.  While it might be uncomfortable for students to talk about their privilege, hiding one’s 
image of privilege is not a productive solution.  I say this not to to belittle someone’s experience 
with mental illness, but to encourage people to be aware of how someone’s experience of mental 
illness would look different if it intersected with class struggle, racism, or even geographic 
location.   
 
2) Agency and Accountability 
 
 While an identity of mental illness at Oberlin can provide social benefits for many, it 
does not come without many consequences.  The first of which is a general lack of accountability 
when mental illness is used to excuse poor behavior.  Donay, a POC female fourth year says, “I 
think to remove ownership sometimes Oberlin students use it”... “like it adds a lack of 
responsibility to the self”.  She believes that Oberlin students sometimes allow their mental 
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illness to consume their identity and fail to acknowledge their actions separate from their mental 
health.  She continues on to say, “I don't expect that sort of social capital where I come from.  
People have dealt with worse, thinking about slavery, suffering from anxiety isn't s***, but here 
at Oberlin people bow to you.”  Here, Donay is commenting on how mental illness can give 
students social capital, but how she does not think of mental illness from this framework because 
the kind of suffering talked about in the Black community is much greater. 
Here, students call for students to take responsibility of their actions regardless of mental 
health.  While a student’s mental health might have impacted a certain behavior, it should 
certainly not excuse all accountability for hurting other people.  While someone may not intend 
to offend another student, they should still be able to acknowledge the impact that they have 
caused to them.  Mental illness can be a debilitating experience, but that should not discount the 
pain caused when hurting others with racist, transphobic, or sexist behavior.  When students use 
mental illness to distance themselves from microaggressions, they are suggesting that their 
struggles and pain are more valid than the hurt they inflicted on another person.  Especially when 
white folk excuse their racist comments with their mental health, this perpetuates a narrative that 
mental illness is only a white experience, which is false.  There are many students of color who 
also experience mental illness.  Excusing bad behavior with mental illness stunts individuals’ 
growth and additionally stunts societal progress on dismantling systemic injustices, such as 
racism.     
 
3) Don’t Assume Based on Identity:  
 
 There’s often a conflation of mental illness with societal oppression which can invalidate 
both a person’s oppressed identity and their experience with mental illness.  While the two can 
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interact, this assumed correlation between identity and mental illness is reductive and over-
simplifies the problem.  For example, Morgan says “I think trans identities are seen as also 
having mental health issues...I personally don’t feel like they interact too much except for when 
I’m trying to distance them from in other in conversation, with my parents especially.”  As they 
mention, the expectation that their gender and mental illness are co-dependent assumes 
something negative about their experience with gender identity.  Ari, a white, non-binary third 
year adds, “It always feels like being trans is lumped in with PTSD and sexual abuse and 
traumas and all that stuff and it’s always like, it’s thought of as a causation relationship.”  This 
can be invalidating of experiences of mental illness outside of gender identity, even if gender 
identity can interact with someone’s mental health.  It also could unintentionally imply that trans 
gender identity is a mental dysfunction which is false.  The discrepancy between perceived 
identity of gender and assigned sex used to be viewed as a mental illness (DSM-IV, 2000).  The 
psychiatry community reclassified gender identity disorder as gender dysphoria (DSM-V, 2013) 
shifting the perspective from transness is a mental illness to being trans can be emotionally 
difficult due to a societal issue and social pressures.  Being trans does not mean that you have 
dysphoria or that you experience dysphoria all the time.     
 It can also be invalidating to assume a relationship between race and mental illness.  
While racial minority populations are more at risk for mental illness, as I discussed in chapter 1, 
this does not mean that someone’s mental illness will always be dependent on race.  Victoria, a 
POC female, fourth year says, “Another thing that pisses me off is that my mental illness is not 
always attached to the trauma that I face. And I think that’s something that people think. That if 
it weren’t outside of our POC experiences, that we would be completely happy. And I’m like no, I 
also legitimately just have anxiety.”  She suggests that people assume that her mental illness is 
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only a response to the racial discrimination she experiences, which invalidates her experiences 
with mental illness outside of the context of her race.  This assumed connection takes away space 
from her to talk about her mental health unrelated to race.    
 White men can suffer too.  While white folk are often at the center of conversations of 
mental illness, it seems as though these people are often white women and not men.  This seems 
to be especially true at Oberlin and reflective of the small amount of men who wanted to 
participate in my research.  As Jacob, a white, male senior says, “It’s very hard to be 
compassionate to myself here, as a privileged white boy with depression.”  When Oberlin 
students craft this enemy image of the privileged white boy, we dehumanize this population of 
people and this limits people’s capacity to empathize.  Victoria adds, “I think one thing that my 
community still needs to work on is acknowledging that white students are also going through 
stuff”... “When we see white students complain about mental health, we are like, ‘well what are 
you going through/ What’s your oppression?”  There can be this assumption that because white 
boys carry so much privilege, they can’t experience mental illness.  This interviewee makes the 
empathetic suggestion that all students can be more validating to other student’s unique 
experiences with mental illness and that we shouldn’t assume what others are going through.       
 
3) Recognizing Diversity in Mental Illness:  
 
Not all mental illnesses are the same.  As Cassandra says, “People talk a lot about 
depression and anxiety and not a whole lot about anything else”.  Oberlin students normalize 
that experiences of anxiety and depression, but people with other disorders, like associative 
disorders, OCD, or bipolar disorder, they feel more out of place at Oberlin.  And even within 
anxiety and depression, how experiences with the same diagnosis are still unique to the 
individual.  As Drew says, “even if you have the same disorder as someone, the treatment and 
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what needs to be done can vary wildly”.  Sarah says that this comparison additionally becomes a 
problem “when you assume that the way that you handle your anxiety is the same or to try to 
force what helps you onto someone else instead on like listening to what they’re saying”.   
Making assumptions about the experiences and needs of other people can be invalidating 
to the unique experiences of people’s mental illnesses.  It’s best to ask about their narrative and 
support them by listening rather than making suggestions based on your personal experiences 
with mental illness.  There is both diversity of disorders, but also diversity of experiences within 
disorders.      
 
4) Mental Illness is Not an Aesthetic 
 
While there may be a stereotyped image of mental illness on campus, as discussed in 
chapter 4, this is not what mental illness looks like for everyone.  This image depicts someone 
who looks sleep deprived, wears all black, smokes, doesn’t eat well, and generally isn’t taking 
care of themselves.  But this is not what mental illness looks like for everyone and people who fit 
into this image might not identify with mental illness.  Anna expresses that she has “felt a 
certain amount of invalidation for how my mental illness presents. Just because I think it’s 
different from the Oberlin norm.”  Because Anna might not always appear stressed, likes to be 
silly, wears bright colors, and takes care of her physical health, people often assume that she is 
not suffering.  Sometimes mental illness impacts appearance, sometimes it’s only internal.  
Sometimes mental illness impacts social life, sometimes it can influence someone’s academics 
more.  The point is that we should never assume how mental illness will manifest for each 
individual or only offer support to others when they appear to be struggling externally and/or 
socially.   
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Mental illness is not cool; it is not something to sustain or romanticize.  This 
romanticization of mental illness is something that my interviewees mention in chapter 4.  
Mental illness is a real, lived, painful experience for many students.  As Victoria says, “I just 
hate the glorification that mental illness is cool. Not being able to function is not cool. Not eating 
is not cool”.  I do not believe that people are faking their identities with mental illness, but I 
think the narrative of mental illness being cool perpetuates poor mental health and disincentives 
help-seeking.  It not only becomes normal and accepted to be mentally ill, but it becomes 
desirable.  This desirability can inspire someone to ruminate in their poor mental health.  It can 
also frame mental illness as a non-issue.  If it’s normal/cool to be mentally ill here, then it’s 
harder to identify when your mental health deviates from the norm, and to view it as a problem 
to be addressed.   
5) More Preventative Mental Health  
Lack of preventative mental health care hinders both an individual and the communities 
that they belong to.  As shown in Chapter 6, students are waiting until their breaking point to 
receive help for their mental health.  If they stopped romanticizing busy-ness, then students 
might feel more comfortable building a schedule that sets them up for success.  As Tracy, a non-
binary, fourth year mentions, “I know people that are like I’m depressed and I’m not going to go 
to class all week.”  They go on to express that this is valid and understandable, but they also 
know that these students are not getting care for their mental health from any counseling or 
psychiatric sources.  Students should encourage and engage in more preventative mental health 
care so they do not have to reach the point where missing all classes feels like the only option.  
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6) Equalize Access to Accomodations  
Interviewees also articulate a perception that among students who request 
accommodations and seek care, a disproportionate amount of them appear to be white and more 
affluent.  They see this happening in activist spaces, co-ops, and in school work.  As Gloria, a 
non-binary, low-income, third year student of color says, “Last semester one of the kitchcos 
would use depression and his health as a constant way to aid his duties”.  Gloria goes on to say, 
“It's like I'm depressed too and now I have to do your job for you; for this cis upper-class white 
man”.  They suggest that their male, white coworker felt more comfortable asking for 
accomodations than they did.  Annika adds that, “I think the one thing that I might have seen is 
people who are mentally ill doing less in activist spaces when they are not the most affected..”  
Annika suggests that students who struggle with mental illness might have more access for 
accomodations in that space because the movement affects them less.  Students should 
brainstorm ways that accomodations can be met for all students who suffer from mental illness.  
Students can also think of alternative ways that they can contribute to the communities that they 
are a part of, while also being accommodated for their mental illness.   
   
5) More Peer Support 
 
 I think that we could all show each other more support.  I work at Oberlin’s Peer Support 
Center on campus and the center focuses on techniques to providing students with the most 
effective emotional support.  In this section, I point out the specific techniques from an active 
listening skills guide that I think could inspire improved mental health on campus.  This guide 
was created by Matthew Hayden for the Peer Support Center.  The italicized words are pulled 
directly from this list, which is shown at full length in Appendix C.   
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At the Peer Support Center, we listen with full attention.  You are not stress competing in 
Mudd.  You are not word vomiting to another person in passing.  Let’s stop promoting busy 
culture and make more time to sit with people and actively listen.  When people talk about being 
over-stressed, let’s express genuine concern, as opposed to responding with ‘me too’.  Let’s 
normalize people’s experiences with mental illness without implying that they are not unique to 
them.  Let’s not judge or assume what anyone else is going through based on outward 
appearance, diagnosis, gender identity, race, etc.  Let’s recognize that similarity is not sameness 
(Casement, 1985); someone’s experience with a mental disorder will some be the same for 
another person, regardless of if they share a diagnosis. Let’s validate people’s emotions when 
they share they are hurting.  Let’s tell them that we believe them and care about them.  Lastly, 
let’s show each other some more empathy.  Oberlin can be an overwhelming place to exist in, 
let’s be there for each other.  We should be building positive community for each other so 
students don’t have to seek it through their shared pain.   
 
6) De-Stigmatizing Happiness 
 
One of the questions that I asked my interviewees is if Oberlin students felt like they 
were allowed to be happy.  The results were disheartening.  Chelsea, a white, female fourth year 
with OCD thinks that, “An unusual amount don’t...Because we teach each other that we are too 
privileged to enjoy it.”... “I think sometimes we are making ourselves feel worse because we are 
paralyzed by how much helping needs to be done and how college opens our eyes to so many bad 
things. And I’m horrible. And I’m white. And I’m privileged.”  You’re going to find a lot of 
privilege on a small liberal arts campus and at Oberlin, there’s a lot of dialogue around hating the 
privileged.  People come to Oberlin bright-eyed and hoping to make a difference in the world 
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and start to learn all the ways in which their privilege is part of the problem - that’s really 
uncomfortable.  Without having any sense of control over these systemic injustices, students feel 
like they are left to sit in their guilt and to restrain themselves from feeling happy.   
We shame ourselves out of feeling happy because we feel as if we don’t deserve to be 
happy in a world full of so much pain and oppression.  Academia is focused on learning about 
the world and criticizing it.  We are not trained to celebrate other people, but tear them down.  As 
Jordan points out, we a taught here that “celebratory dialogues often overlook ugly histories.”  I 
think people fear that showing happiness and joy might evoke ignorance of pain in the world.  
Stephanie thinks that “People are valorized for being happy…I think it’s more normal to find 
pockets where it’s okay to be sad.”  Sadness is so normalized on campus that it’s almost rare to 
find people celebrating on campus.  There’s almost a shame for being positive on a campus that 
is always making space to talk about the sadness in the world.  Instead of trying to raise people 
up, we try to match their sadness.  Chelsea says that “When my friends are feeling bad and I’m 
feeling good, I’m either feeling resentment or inclined to feel bad too. Which is weird.”  There’s 
a guilt for being happy when the majority of people around you are suffering.  That’s a lose-lose 
scenario because if we are all suffering, then how are we able to help each other back up.  When 
everyone is sad, there is no one available to help us feel good again.      
Normalizing sadness comes from good intention, but it is not sustainable.  In an essay 
about the intersections of joy and social movements, sociologist Ann Mische writes that, “Joy is 
mobilizing, and is generated in the process of mobilization itself.”  (Mische, 2014).  We need joy 
and health to be the fuel for change.  We should be encouraging each other to celebrate life, 
laugh more, take breaks, and take a sense of pride in all that they have accomplished.  This is the 
kind of community that we need to uplift each other.  We all came to this school with the 
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intention of learning, growing, and making a difference.  I know that Oberlin students hearts are 
filled with great capacities for care.  I see it every day in the passion that people have for what 
they are learning.  Let’s communicate this care to the people that we share this school with.  
People are clearly looking for a sense of belonging on this campus.  We should be telling people 
every day that they are enough - that they deserve to be here and that we care about them.  Then 
maybe we will observe a shift in mental health on campus.      
 
Limitations:  
 One limitation of this study was the difficulty achieving a diverse sample.  Due to the 
sensitivity of my topic, I was under strict guidelines to not reach out to specific people, but to 
provide my contact information, and wait for others to reach out to me.  The majority of the 
people who reached out to be were white woman.  Because mental illness is a stigmatized and 
vulnerable topic for many, I was not able to inquire about anyone’s mental health status or target 
individuals who might not open about their mental health status.  This limited the amount of 
people that I was able to speak with.   
In an attempt to add diversity to my sample, I reached out to POC groups on campus and 
in my advertisements, specifically encouraged POC students and men to participate.  When I 
added this specification, this helped diversify my sample, but it is still predominantly white and 
female.  This could in part be due to the makeup of the student body, which is predominantly 
white.  But I believe this is mostly a reflection of the populations that are encouraged to speak 
about their mental health.  While men and women and POC students and white students may 
experience mental illness at similar rates, white people are more encouraged to talk about mental 
illness.  And woman in general are more encouraged to talk about emotions.   
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Another limitation of this study is that because of the sensitivity of my topic, I had to 
make an informed choice to ask about patterns observed by Oberlin students in some cases 
instead of people’s individual experiences.  This added a bias of second-hand information.  For 
example, it is much more likely that a student would be open to commenting on students 
excusing microaggressions for mental illness, rather than admitting themselves to engage in this 
pattern.  As a result, the data suggests patterns observed by Oberlin students, but I cannot report 
direct evidence of mentally ill students using their mental health status to excuse their behavior.  
Because these behaviors are controversial, I had to navigate this sensitivity by asking non-direct 
questions, which means I had to sacrifice reporting direct correlations between individuals with 
mental illness and these actions.  Also, because some of these behaviors are internal 
justifications, it is hard to demonstrate direct evidence for these thought processes. 
A final limitation of this study is that it does not explore an explicit relationship between 
this framework of mental illness and help-seeking behaviors.   Further research should look into 
if there is a direct relationship with gaining social benefits from one’s mental illness and reduced 
incentive for seeking help.  I hypothesize that if someone was socially motivated to maintain 
their identity with mental illness, then they would have reduced incentive for seeking help.  
While the data shows in part a lack of help-seeking, this could be a result of a negative narrative 
of mental health resources on campus.  It would have been particularly difficult to find 
participants that both suffered from mental illness and who had not sought any sort of resource 
for their mental health.  Due to the difficulty in recruiting people in the first place, this would 
have limited my sample size to a further extreme.  Thus, I was not able to explore the correlation 
between this specific identity with mental illness and help-seeking behaviors.  
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Concluding Remarks:  
 
This research set out to discover why there is a culture of poor mental health on campus.  
Looking at the previous literature about mental health on college campuses, none of the 
explanations seemed to quite fit Oberlin’s unique experience.  In this paper, I researched if the 
subculture of Oberlin incentivizes students to prioritize maintaining their identity with mental 
illness over treating their mental health.  Previous literature highlights a myriad of explanations 
as to why someone might not get the mental health care they need, including financial troubles, 
lack of available resources, inadequate resources, stigma, and cultural differences.  These studies 
all highlight individual’s relationship to resources, barriers to them, and experiences with them.  
These studies all assume that people are motivated to become mentally healthier.  I wanted to 
explore if someone might be socially motivated to maintain their poor mental health due to social 
pressures.  Few studies explore social pressures that may motivate someone to maintain their 
mental health status.  I set out to see if social pressures could act as an additional unspoken 
barrier to getting the mental health care that someone may need.  
I used Oberlin as a case study because Oberlin’s culture has a unique set of 
characteristics that I believe influence the narrative around mental illness.  One characteristic that 
was explored is an emphasis on social justice that yields an enemy image of privilege and a PC 
culture.  Additionally, I explored an extreme normalization of mental illness on campus and a 
culture of busyness and academic excellence.  I hypothesized that the emphasis on privilege and 
oppression at Oberlin would motivate students to cling to the identities of disadvantage that they 
have in an effort to distance themselves from their privilege.  I also hypothesized that the busy-
ness culture on campus would romanticize stress, struggling, and poor mental health.  Lastly, I 
hypothesized that the extreme normalization of mental illness would create an in-group of mental 
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illness that acts as a community that people would be motivated to remain a part of, thus 
motivating them to maintain their mental health status.   
 From the data, it appears that part of the answer to this question of poor mental health on 
campus lies in the social dynamics of life at Oberlin.  Oberlin instills a certain set of values 
dependent on the highly political climate that drives people to highlight their disadvantage and 
use it as a crutch in potential call-out situations.  The only way mental illness is able to function 
as this crutch is due to an extreme normalization of it.  This normalization additionally lends 
itself to fostering community around mental illness and fetishization of poor mental health.  
While at the same time, the intense academic climate lends students to suppress their mental 
health for a larger goal of academic excellence.  Striving for this stressed, hard-working, 
intelligent image is all in an effort to establish self-worth.  The results tell us one’s social 
environment might yield an additional barrier to help-seeking for college students.  Therefore, in 
order to provide support to students with mental health problems, we need to look beyond 
traditional models of help-seeking and explore the ways in which social pressures affect one’s 
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Mental  Health  Discourse  at  Oberlin  College 
The  purpose  of  this  research  project  is  to  better  understand  the  mental  health  discourse  on   Oberlin  
College’s  campus  and  to  look  into  the  impact  that  this  discourse  has  on  help-­seeking   behaviors  on  
Oberlin’s  campus.    This  is  a  research  project  being  conducted  by  Charis  Stanek  at   Oberlin  College.    You  
are  invited  to  participate  in  this  research  project  because  you  are  an   Oberlin  College  student.     
Thank  you  for  your  interest  in  this  research.    Your  participation  in  this  research  study  is  voluntary.     You  
may  choose  not  to  participate.    This  survey  contains  content  that  some  may  find  particularly   emotional.    
Mental  health  is  a  sensitive  subject.    It  is  possible  that  some  of  these  questions  could   be  triggering.    If  
you  decide  to  participate  in  this  research  survey,  you  may  withdraw  at  any  time.     If  you  decide  not  to  
participate  in  this  study  or  if  you  withdraw  from  participating  at  any  time,  you   will  not  be  penalized.     
At  the  end  of  the  survey,  there  will  be  an  option  to  submit  your  OCMR  if  you  would  like  to  be   
included  in  a  raffle  to  win  one  of  four  $20  Slow  Train  gift  cards.    If  you  do  not  wish  to  participate  in   
this  raffle,  then  you  are  not  required  to  submit  your  OCMR  number.    If  you  do  decide  to  submit   your  
OCMR  number,  the  number  will  be  kept  separately  from  your  survey  responses  to  preserve   your  
confidentiality.    If  you  win  the  raffle,  your  prize  will  show  up  in  your  OCMR  mailbox.    I  will  not   use  
your  OCMR  number  to  search  any  identifying  information  about  you.    It  is  solely  asked  for  in   order  to  
provide  you  with  your  prize  if  you  win  the  raffle.    If  you  get  partially  through  the  survey   and  decide  
that  you  no  longer  wish  for  your  responses  to  be  recorded,  you  are  still  eligible  to   receive  the  gift  card.       
The  procedure  involves  filling  an  online  survey  that  will  take  approximately  15  minutes.    Your   responses  
will  be  confidential  and  I  will  not  collect  identifying  information  such  as  your  name,   email  address  or  IP  
address.    The  survey  questions  will  be  about  your  mental  health  and   specifically  your  mental  health  at  
Oberlin.    You  will  be  asked  about  help-­seeking  actions  for  your   mental  health,  including  any  use  of  
medication  prescribed  for  mental  health  disorders.    You  will   also  be  asked  about  your  experience  with  
mental  health  resources  on  campus  and  your   perceptions  about  how  other  students  talk  about  mental  health  
at  Oberlin  College.    Oberlin   students  who  have  never  utilized  a  mental  health  resource  on  campus  are  
still  eligible  to   participate.     
The  information  you  provide  will  be  kept  confidential.    All  data  is  stored  in  a  password  protected   
electronic  format.    To  help  protect  your  confidentiality,  the  surveys  will  contain  very  few  questions   that  
will  personally  identify  you.    I  will  ask  about  race,  year  at  Oberlin,  and  hometown,  because  I   feel  that  
these  characteristics  are  particularly  important  to  my  research.    The  results  of  this   research  will  be  used  
for  scholarly  purposes  and  for  institutional  purposes.    I  will  share  what  I  find   with  faculty  at  mental  
health  resources  on  campus  in  an  effort  to  improve  their  helpfulness  to   Oberlin  students.         
If  you  have  any  questions  or  concerns,  feel  free  to  contact  me  at:   
Email:  cstanek@oberlin.edu     Phone:  (440)  574-­0114     
Or  my  research  supervisor,  Greggor  Mattson  at:   
Email:  greggor.mattson@oberlin.edu   Phone:  440-­775-­5253 
For  questions  regarding  your  rights  as  a  participant  in  this  research  you  may  contact  The  IRB   Chair,  
Daphne  John,,  Associate  Dean,  Arts  and  Sciences,  70  North  Professor  St.  Oberlin,  OH   44074  440  775  
8410  djohn@oberlin.edu 
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This  research  has  been  reviewed  according  to  Oberlin  College  IRB  procedures  for  research   involving  
human  subjects.     
By  clicking  this  box,  I  indicate  that  I  am  18  years  of  age  or  older,  and  indicate  my  consent  to   participate  
in  this  survey.         
Mental  Health  Support (i.e.  does  it  come  from  institutional  resources,  peers,  organizations,  etc.?)   
1.  When  you  think  of  mental  health  support on  campus,  what  first  comes  to  mind? 
Questions  about  Mental  Health  at  Oberlin 
2.  Oberlin  students  are  understanding  of  people  with  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
3.  I  know  someone  who  experiences  mental  illness  at  Oberlin. 
Mark  only  one  oval. 
  yes 
  no 
  unsure 
4.  I  feel  on  edge  when  someone  discloses  they  have  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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5.  I  would  feel  confident  making  an  appointment  at  the  counseling  center. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
6.  People  at  Oberlin  prioritize  mental  health  over  academics. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
7.  Oberlin  students  are  to  blame  for  their  mental  health  problems. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
8.  The  Oberlin  College  administration  cares  more  about  students'  mental  health  than 
physical  health. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
https://docs.google.com/forms/d/1SBmVG6OzDaNTMYXuaidPpc45KTKpVwwQxN2MZp1eOLU/edit 3/20 
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9.  Oberlin  students  use  mental  illness  to  distance  themselves  from  privilege. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
10.  I  admire  Oberlin  students  who  seek  help  from  an  institutional  mental  health  resource. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
11.  At  Oberlin,  mental  health  care  is  typically  accessed  by  students  of  a  different  race  than 
me. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
12.  My  mental  health  has  improved  since  coming  to  Oberlin. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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13.  Oberlin  students  would  judge  me  for  talking  to  a  clergy  person  at  the  Office  of 
Religious  and  Spiritual  Life  for  mental  health  reasons. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
14.  Popular  students  at  Oberlin  College  hide  their  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
15.  Social  media  posts  from  Oberlin  students  generally  improve  my  mood. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
16.  I  would  be  viewed  by  professors  as  lazy  for  requesting  an  extension  due  to  mental 
health  concerns. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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17.  Oberlin  students  use  their  mental  illness  to  justify  bad  behavior. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
18.  I  have  time  to  take  care  of  my  mental  health. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
19.  At  Oberlin,  when  students  of  color  talk  about  mental  illness,  it's  in  the  context  of  racial 
discrimination. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
20.  It  is  normal  at  Oberlin  to  struggle  with  mental  health  problems. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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21.  There  are  not  enough  mental  health  resources  on  campus  to  meet  the  demand. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
22.  Oberlin  students  use  their  mental  illness  to  excuse  micro-­aggressions  (i.e.  racism, 
homophobia,  transphobia) Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
23.  I  feel  capable  supporting  my  friends  with  their  mental  health. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
24.  My  friends  are  my  only  source  of  emotional  support. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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25.  I  would  feel  guilty  taking  up  a  slot  at  the  counseling  center  from  someone  else  who 
needs  it  more. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
26.  Consistent  conversations  about  mental  illness  on  campus  help  my  mental  health. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
27.  People  who  use  the  counseling  center  typically  have  major  concerns  with  their  mental 
health. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
28.  When  students  talk  about  intersectionality  at  Oberlin,  they  include  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
29.  I  have  heard  of  the  Peer  Support  Center  as  a  resource  on  campus. 
Mark  only  one  oval. 
  yes 
  no 
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30.  Everyone  at  Oberlin  over-­extends  themselves. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
31.  It  is  easy  to  access  mental  health  resources  on  campus. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
32.  I  would  hesitate  to  go  to  the  counseling  center  because  I  might  run  into  someone  that  I 
know. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
33.  The  solution  to  mental  health  problems  on  campus  is  more  self-­care. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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34.  I  would  feel  comfortable  talking  to  an  Oberlin  student  at  the  Peer  Support  Center. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
35.  I  hear  positive  things  about  the  counseling  center. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
36.  I  would  feel  disrespectful  for  suggesting  a  mental  health  resource  to  a  friend. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
37.  Activist  goals  should  persist  even  at  the  expense  of  mental  health. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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38.  I  feel  comfortable  calling  someone  out  even  if  they  have  told  me  they  have  a  mental 
illness. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
39.  I  often  see  mental  health  references  in  Oberlin  students'  social  media. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
40.  Oberlin  students  use  politically  correct  language  about  mental  health  at  Oberlin. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
41.  I  would  rather  talk  to  my  friends  than  a  stranger  about  my  mental  health. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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42.  I  have  used  an  on-­campus  mental  health  resource  to  take  preventative  measures  for 
my  mental  health. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
43.  I  have  used  the  counseling  center. 
Mark  only  one  oval. 
  yes 
  no 
44.  My  experience  at  the  counseling  center  was 
Mark  only  one  oval. 
  negative 
  neutral 
  positive 
  N/A 
45.  I  have  visited  the  Peer  Support  Center. 
Mark  only  one  oval. 
  yes 
  no 
46.  My  experience  at  the  Peer  Support  Center  was 
Mark  only  one  oval. 
  negative 
  neutral 
  positive 
  N/A 
47.  I  am  registered  with  the  Office  of  Disability  Services. 
Mark  only  one  oval. 
  yes 
  no 
https://docs.google.com/forms/d/1SBmVG6OzDaNTMYXuaidPpc45KTKpVwwQxN2MZp1eOLU/edit 12/20 
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48.  My  experience  with  the  Office  of  Disability  Services  was 
Mark  only  one  oval. 
  negative 
  neutral 
  positive 
  N/A 
49.  My  race  is 
50.  My  gender  is 
51.  I  am  a 
Mark  only  one  oval. 
  first  year 
  second  year 
  third  year 
  fourth  year 
  fifth  year 
  Other:   
52.  I  self-­identify  with  having  a  mental  illness. 
Mark  only  one  oval. 
  no 
  yes   Skip  to  question  53. 
Debrief If  you  find  yourself  distressed  from  the  content  of  this  survey  and  wish  to  talk  to  someone  about  
it,   below  are  a  list  of  on  campus  and  off-­campus  mental  health  resources:     
Counseling  Center:     
Location:  247  W.  Lorain  Street  Suite  D  Oberlin,  OH  44074   Phone-­  440-­775-­8470   Fax-­  440-­775-­8868   
Hours:   Monday-­Friday,  8:30am  -­  4:30pm   CLOSED  for  lunch,  12  -­  1  pm   
Crisis  Walk-­in  Hours:   Monday  and  Tuesday,  11  am  -­  12  pm   Wednesday-­Friday,  1:30  -­  2:30pm   
https://docs.google.com/forms/d/1SBmVG6OzDaNTMYXuaidPpc45KTKpVwwQxN2MZp1eOLU/edit 13/20 
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After  Hours  Telephone  Support:     440-­775-­8470  and  press  the  #2   
Office  of  Disability  Services:     Location:  Peters  Hall  50  North  Professor  Street  Oberlin,  OH  44074   Phone:  
440-­775-­5588   Hours:  Monday  to  Friday,  8  a.m.  to  5  p.m.  (closed  12-­1  p.m.)   
Office  of  Religious  and  Spiritual  Life:     Location:  Wilder  Hall,  Room  217,  135  West  Lorain  St.  Oberlin  
OH  44074   Phone:  (440)  775-­8103     Hours:  Monday  through  Friday  from  8  a.m.  to  noon  and  1  to  4:30  
p.m.  when  Oberlin  College  is  in   session.  During  these  hours  our  Administrative  Assistant  is  present  to  
receive  calls  and  visitors   (except  in  the  months  of  June  and  July)   
Safety  and  Security:     Location:  159  West  Lorain  Street  Oberlin,  OH  44074-­1023   Phone:  (440)  775-­8444     
Emergency  line  (24  hours  a  day):  (440)  775-­8911   
Off-­Campus  Resources:     Counseling  &  Psychotherapy:     Lorain  County  Mental  Health  Hotline   800-­888-
­6161  (24  hours)   Lorain  County  Rape  Crisis   800-­888-­6161  (24  hours)   Genesis  House  (Intimate  Partner  
Violence)   866-­213-­1188  (24  hours)   Cleveland  Rape  Crisis  Center  216-­619-­6192  (24  hours)   
There’s  a  referral  list  of  local  mental  health  professionals  in  private  practice  on  the  Counseling   Center’s  
website:  http://new.oberlin.edu/office/counseling-­center/resources/private-­practitioner-­ referral-­list/     
The  Nord  Center  https://www.nordcenter.org/  is  a  comprehensive  community  mental  health  center   whose  
main  office  is  located  in  Lorain  –  they  offer  a  sliding  fee  scale,  psychotherapy,  sexual   assault  survivor  
counseling  &  advocacy  and  on-­site  mental  health  pharmacy        National  Support  Network:     SUICIDE  &  
EMOTIONAL  CRISIS   
National  Suicide  Prevention  Lifeline:   o        1-­800-­273-­8255  (24/7)                 -­  Press  1  for  Veterans  line   
Crisis  Text  Line:     o          Text  the  keyword  “4hope”  to  741  741  and  expect  a  reply  from  a  trained  Crisis  
Counselor  within   five  minutes.  (“Hello”  is  also  listed  on  their  website  as  a  keyword  to  text)   o        For  
more  info:  http://www.crisistextline.org/hello/   
If  you  have  any  questions  or  concerns,  feel  free  to  contact  me  at:     
Email:  cstanek@oberlin.edu     Phone:  937-­231-­1546     
Or  my  research  supervisor,  Greggor  Mattson  at:     
Email:  greggor.mattson@oberlin.edu   Phone:  440-­775-­5253   
This  research  has  been  reviewed  according  to  Oberlin  College  IRB  procedures  for  research   involving  
human  subjects.       
Skip  to  question  67. 
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Please  complete  this  section  only  if  you  self-­identify  with 
having  a  mental  illness. 
53.  I  am  not  to  blame  for  my  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
54.  I  am  open  with  my  family  about  my  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
55.  I  feel  alone  at  Oberlin  because  of  my  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
56.  I  am  scared  about  how  some  students  would  react  if  my  mental  illness  was  disclosed. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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57.  I  don't  need  to  access  resources  for  my  mental  illness  because  I  have  supportive 
friends. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
58.  I  currently  take  or  have  taken  medication  for  my  mental  illness. 
Mark  only  one  oval. 
  yes 
  no 
59.  I  feel  like  I  have  to  prove  my  mental  illness  to  resources  on  campus. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
60.  I  am  a  more  interesting  person  because  of  my  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
61.  My  identity  with  mental  illness  distances  myself  from  privilege  at  Oberlin. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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62.  I  feel  uncomfortable  disclosing  my  mental  health  status  to  students  who  are  not  my 
friends. Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
63.  My  mental  health  was  a  priority  of  mine  when  I  was  in  high  school. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
64.  I  dislike  the  attention  I  get  when  I  talk  about  my  mental  illness. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
65.  I  address  my  mental  health  first  before  I  offer  support  to  others. 
Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
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66.  I  take  comfort  in  being  able  to  use  my  experiences  with  mental  health  discrimination  to connect  
with  other  students  about  other  kinds  of  discrimination  (i.e  race,  sexuality, etc.) Mark  only  one  oval. 
  strongly  agree 
  agree 
  neutral 
  disagree 
  strongly  disagree 
Debrief If  you  find  yourself  distressed  from  the  content  of  this  survey  and  wish  to  talk  to  someone  about  
it,   below  are  a  list  of  on  campus  and  off-­campus  mental  health  resources:     
Counseling  Center:     
Location:  247  W.  Lorain  Street  Suite  D  Oberlin,  OH  44074   Phone-­  440-­775-­8470   Fax-­  440-­775-­8868   
Hours:   Monday-­Friday,  8:30am  -­  4:30pm   CLOSED  for  lunch,  12  -­  1  pm   
Crisis  Walk-­in  Hours:   Monday  and  Tuesday,  11  am  -­  12  pm   Wednesday-­Friday,  1:30  -­  2:30pm   After  
Hours  Telephone  Support:     440-­775-­8470  and  press  the  #2   
Office  of  Disability  Services:     Location:  Peters  Hall  50  North  Professor  Street  Oberlin,  OH  44074   Phone:  
440-­775-­5588   Hours:  Monday  to  Friday,  8  a.m.  to  5  p.m.  (closed  12-­1  p.m.)   
Office  of  Religious  and  Spiritual  Life:     Location:  Wilder  Hall,  Room  217,  135  West  Lorain  St.  Oberlin  
OH  44074   Phone:  (440)  775-­8103     Hours:  Monday  through  Friday  from  8  a.m.  to  noon  and  1  to  4:30  
p.m.  when  Oberlin  College  is  in   session.  During  these  hours  our  Administrative  Assistant  is  present  to  
receive  calls  and  visitors   (except  in  the  months  of  June  and  July)   
Safety  and  Security:     Location:  159  West  Lorain  Street  Oberlin,  OH  44074-­1023   Phone:  (440)  775-­8444     
Emergency  line  (24  hours  a  day):  (440)  775-­8911   
Off-­Campus  Resources:     Counseling  &  Psychotherapy:     Lorain  County  Mental  Health  Hotline   800-­888-
­6161  (24  hours)   Lorain  County  Rape  Crisis   800-­888-­6161  (24  hours)   Genesis  House  (Intimate  Partner  
Violence)   866-­213-­1188  (24  hours)   Cleveland  Rape  Crisis  Center  216-­619-­6192  (24  hours)   
There’s  a  referral  list  of  local  mental  health  professionals  in  private  practice  on  the  Counseling   
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Center’s  website:  http://new.oberlin.edu/office/counseling-­center/resources/private-­practitioner-­ referral-­list/     
The  Nord  Center  https://www.nordcenter.org/  is  a  comprehensive  community  mental  health  center   whose  
main  office  is  located  in  Lorain  –  they  offer  a  sliding  fee  scale,  psychotherapy,  sexual   assault  survivor  
counseling  &  advocacy  and  on-­site  mental  health  pharmacy        National  Support  Network:     SUICIDE  &  
EMOTIONAL  CRISIS   
National  Suicide  Prevention  Lifeline   o        1-­800-­273-­8255  (24/7)                 -­  Press  1  for  Veterans  line   
Crisis  Text  Line   o          Text  the  keyword  “4hope”  to  741  741  and  expect  a  reply  from  a  trained  Crisis  
Counselor  within   five  minutes.  (“Hello”  is  also  listed  on  their  website  as  a  keyword  to  text)   o        For  
more  info:  http://www.crisistextline.org/hello/   
If  you  have  any  questions  or  concerns,  feel  free  to  contact  me  at:     
Email:  cstanek@oberlin.edu     Phone:  (440)  574-­0114       
Or  my  research  supervisor,  Greggor  Mattson  at:     
Email:  greggor.mattson@oberlin.edu   Phone:  440-­775-­5253   
This  research  has  been  reviewed  according  to  Oberlin  College  IRB  procedures  for  research   involving  
human  subjects.       
Skip  to  question  68. 
Gift  Card! 
67.  Would  you  like  to  be  entered  in  the  raffle  for  a  chance  to  win  a  $20  gift  card  to  Slow 
Train? Mark  only  one  oval. 
  yes   Skip  to  question  69. 
  no   Skip  to  "Complete  your  participation  by  clicking  submit.  ." 
Gift  Card! 
68.  Would  you  like  to  be  entered  in  the  raffle  for  a  chance  to  win  a  $20  gift  card  to  Slow 
Train? Mark  only  one  oval. 
  yes   Skip  to  question  70. 
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This  information  will  only  be  used  to  mail  the  gift  card.    Disclosing  your  OCMR  compromises  your   
anonymity,  but  all  info  will  be  kept  confidential.     
69.  If  you  wish  to  participate  in  the  raffle, 
please  provide  your  OCMR  in  the  space below. 
Skip  to  "Complete  your  participation  by  clicking  submit.  ." 
OCMR This  information  will  only  be  used  to  mail  the  gift  card.    Disclosing  your  OCMR  compromises  
your   anonymity,  but  all  info  will  be  kept  confidential.     
70.  If  you  wish  to  participate  in  the  raffle, 
please  provide  your  OCMR  in  the  space below. 
Skip  to  "If  you  are  willing  to  participate  in  a  30  minute  interview,  please  contact  me!  ." 
If  you  are  willing  to  participate  in  a  30  minute  interview, 
please  contact  me! email:  cstanek@oberlin.edu   
phone:  (440)  574-­0114     
I  would  love  to  hear  from  you!   













Appendix B:  
Interview Guide:  
1) How did you come to identify with your mental illness?  
2) Where do you find the most support for your mental illness?  
3) Have you ever been made to feel inferior for your mental illness at Oberlin?   
4) Are there any other aspects of your identity that you feel interact with your mental 
illness?   
5) Is mental illness normal at Oberlin?  
6) Do you think Oberlin students talk about mental health in productive ways?  
7) Are there any factors specific to Oberlin that you think contribute to poor mental health 
on campus?  
8) Do you think Oberlin students use their mental illness to distance themselves from 
privilege?  
9) Do you think Oberlin students use their mental illness to excuse bad behavior?  
10) How are mentally ill students supported by the college? 
11) Do you think students feel as though they are allowed to be happy at Oberlin?  

















Active Listening and Helping Skills 
● from the Oberlin College Peer Support Center 
 Setup 
Prepare – if you know about the interaction in advance, prepare ahead of time with information, 
resources and support you will need.  Generally knowing your resources and developing your 
relationships can help prepare you for the unexpected to the extent that’s possible. 
  
Make physical environment conducive to listening.  Try not to sit or stand above the speaker.  
Actively move away from distractions.  If at home, turn off stereo/T.V. etc… 
  
Be prepared to give full attention.  Be committed to understanding what is said-even if you are 
angry or upset.  Be honest when you are not able to do this, letting the speaker know that you think 
what they have to say is important, and when you are available to fully listen, and/or who else 
might be available now/soon. 
  
Verbal 
Ask open-ended questions to ascertain important details (not yes/no questions like “did you like…”, 
but open-ended like “what did you think of….” – also avoid “why” which often sounds blaming 
  
Affirm/Validate: give encouragement about positive things about the speaker or their actions– “it’s 
really great that you are thinking about how to get along better with your roomate”, “I’m glad you 
felt you could talk to me.” etc… 
 Normalize: let the speaker know that what they are feeling/saying is normal (though careful not to 
suggest that their experience is not also uniquely their own).   Even in situations that are not 
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“normal”, feelings can be normalized in the context of that situation  -“A lot of people who have lost 
someone close to them feel angry” 
  
Reflect and Paraphrase – by repeating or rephrasing what you have heard, solicit feedback from 
the person to determine and ensure accuracy of your perceptions of what the person is 
communicating. 
  
Clarify-use clarifying questions to be sure you understand.  Be sure to be honest when you are 
unsure you understand. 
  
Express genuine concern – even around difficult subjects.  “I’m really sorry you’ve been feeling so 
down” or “I’m really concerned about how you’re doing, since you mentioned going to work 
drunk.” However, don’t fake it! 
Non-verbal 
Make appropriate eye contact and use appropriate body language.  Often this involves direct eye 
contact and open posture, leaning toward speaker, but these vary with culture and individual 
preference.  Monitor the speaker’s responses to your posture and work with what seems to make 
them comfortable.  NEVER TOUCH WITHOUT CONSENT!! When you don’t know, it’s OK to 
ask. 
  
Reinforce the speaker by nodding or saying “yes” or “mmm-hmm” to indicate your understanding 
(without drowning out or breaking the flow of the speaker). Sometimes called minimal 
encouragers,these prompts allow the speaker to feel you are engaged while they are talking, even if 
you don’t actually speak for a while. 
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Observe - listen with awareness-watch for congruence of body, face, tone of voice and words.  Does 
their expression or posture contradict or match what they are saying?  Matching can provide an 
opportunity for validation (“yeah, you do seem upset”).  If they don’t match, they can provide an 
opening for further dialog (“you just said you’re doing great, but you do look to me like you might 
be kind of stressed”). 
  
Allow Silence to happen -For a beginning helper, one of the most difficult tasks to learn is avoiding 
talking and letting silence occur at the appropriate times. 
  
Style/Mindset 
Be Open- Don’t judge or assume.  Consider individual differences and differences in culture, 
customs, religious beliefs, ways of thinking, personal experience, and communication style.  Don’t 
assume they think like you or that they should, or that they don’t, or that they think like other 
people in a particular group, etc….. 
  
Listen with empathy.  Try to understand the situation from the speaker’s perspective.   
  
Use self-awareness.  Make sure that you are responding and listening in order to help the speaker 
make their own decisions from their perspective.  Don’t ask questions to satisfy your own curiosity 
or emphasize your own values or preferences.   
  
Remember that similarity is not sameness.  Ways the speaker might remind you of yourself (or 
someone else you know) or share traits or experiences in common are not necessarily exactly the 




Know and respect your limits – don’t think you can or should take everything on yourself –and ask 
for help when you need it and take care of yourself! 
  
Summarize – summing up what has been said and highlighting key points is helpful toward the end 
of an interaction for bringing closure and transitioning to a plan. 
  
Plan and follow-up – close the discussion by noting what the speaker plans to do, what you will do 
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